y FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K02920 = ecretary of State
e I 04-25-2003 90153 043 ***150.00

1. Ertity Name

MERITCO, INC.

Principal Place of Business Mailing Address
6481 COLLINGWOOD CIR 6481 COLLINGWOOD CIRCLE
SARASOTA FL 34208 SARASOTA FL 3428

: PR,

2. Principal Place of Business

Suile, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0287315 Not Applicable

AV 6201950

P Country Zip ountry 5. Certificate of Status Desired O ?ese-gesq 3?::'0“‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
[ S-S e e E T A NG T e R S TR == ST T
DOWNS’ BERNARD F. Street Address (P.O. Box Number is Not Acceptable)
6481 COLLINGWOOD CIRCL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Registared Agent signature required whan reinstaing) DATE
"
AﬂF“if N?V:I:OS i;EE I.Slﬂ.’:ioéﬂo 00 9. Election Campaign Financing $5_00 May Be
er May 1, ‘Fee wil $550. Trust Fund Contribution. [ Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [J Change 7] Additien
NAME DOWNS, BERNARD F. : NANE
STREET ADDRESS | 6481 COLLINGWOOD CIR STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
L PS O] pelete e [ Change [} Addidon
N BOWNS, BERNARD F. NAME
STREET AD0RESS | 6481 COLLINGWOOD CIR STREET ADDRESS
CITy-51-2P SARASOTA FL CITY-ST-ZIP
TimE A O pelete mE O change ] Addition
NAME NAME
STREET ADDRESS - I = =B STREET ADDRESS 1= =
CITY-$T-7IP CITY-ST-2IP N
TITLE [ vetete TILE [dChange 7] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TIMLE [] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE ] pelete HITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g receiver or truslee empowered gcute this report as required by CVter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AeS\
Y SN0 ,?f":ii'BEQNNLb \’é VANS  A-3X-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 (30/02)



