Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be'$550.00

2001 UNIFORM BUSINESS REPORT (UBR) FILED £
1. Enty Name Secretary of State
CAROUSEL OF MERRITT ISLAND, INC. 01-24-2001 Q0083 019 ***150.00
Principal Place of Business Mailing Address
G{O JOHN FEHRIBACH C/0O JOHN FEHRIBACH .
1070 N. COURTENAY PARKWAY 1070 N. COLIRTENAY PARKWAY g1y s4 -
MERRITT ISLAND FL 32953 MERRITT iSLAND FL 32953 . -
> 7S IR EEAGE A
/a 70/\/ Cﬂ[/ﬂTFlMY Y 1355 5,05 §
Suile, Apt. #, etc, < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2871523 Applied Fer
| HERRIYT I2tdtly  Fl |Rocecetpsr EL Nol Appicable
lez ?53 Country ,;DZ?;; Couniry 5. Certificate of Status Desired O Eg'ggllﬁ?eﬂﬁonﬂl
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, GEORGE M. Sﬁit‘zd?e_ss&(;? B’oxﬁbﬁsﬂr«ox Acc!taﬂ'bl;) :
1070 N. COURTENAY PWY lesoe S Bapand Bidet Pr 21007
MERRIT ISLAND FL 32953
Cit Zip Code
ChPs LRUAVEEAL FL | 329z0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Detete TILE M Change [ Addlion | &
e KEPPEN, STEVE P. - K erten, Z7eVsH) 1. ]
STREET ADDRESS | § FLORIDA AVE STREETADORESS | 4y Z 0 %, TRoPiCAL TR P
CITY-ST-2P COCOA FL CITY -ST- 2P Y ERAIT T [ S LAND FZ FZo 52 g
TITLE D 1 palete TITLE p O change [ Addition E:;
NAME FOSTER, GEORGE NAME Fosre R. 6 &
STREET ADDRESS | 5800 N. BANANA RIV BLD STREET ADDRESS Ptk ” A 4 ZIVEr BLvP #H
CITY-ST-2IP CAPE CANAVERAL FL CiTy-S7-71P b r VP R’?u’ S A A o 32Z0
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TLE O Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
THLE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | EUR

13. | hersby certify that the information supplied with this filing doss nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an at%ﬂ address.
SIGNATURE

ith all other like empowered.

»’ﬁf’ GEPXEE M. [~AITEN

/~b0-02) R -))5¢

" /SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




