2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36415

1. Entity Name : !

 MERRITT.SYSTEMS, INC.

Principal Place of Business

562 5 ECON CIRCLE
OVIEDO FL 32765
us

Mailing Address

582 § ECON CIRGLE
OVIEDO FL 327654300
us

2. Principal Piace of Business

o

= a s

3. safling Address

—r—

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90053 001 ***150.00

BOGO1750

.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number 500 Applied For
: ’ 59-2909 . Mot Applicable
LA C in - C itio
&P - - ountry Ze ountry 5. Certficate of Status Desied [ $9+19 Additional
I Y T ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName &
RONALD REMUS ondd L _Aemus
. A . - Street, Address {P.O. Bax Number is Npt Acgentable) L
#72857 OLD CASTLE DR - RY-AR an et L1, Place.
Ld ¥
WINTER PARK FL 32792
City Zip Code
W skt Panke FL | %57%
8. The above named entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and titfe if applicabie (NGTE: Fegistered Agent signature required when reinstatingj DATE
. e e ) m _

8. This corporation is eligible to satisty its Intangibie . FRENOWWFEEIS $150.00 _ __ | .0 ciocionc paign Finencing $5:00 w5 65
Tax filing-raguirement-and-slecitato-tdo so: “AIEr MAY 1, 2000 Feé will be \ Trust Fund Contribution. Added 1o Feus
{See criteria on back) 0O Make Check Payable to Department of State

it. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE CEDP [ betete e ohange [0

MAME RONALD BEMUS NAME

staeeT aonress | 2857 OLD CASTLE OR STRECT ADDRESS

Civy-s1-2P WINTER PARK FL 32792 CITY -57-2P

TLE L[] Geigta TME [ Change [0

NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP GITY-§T-2IP

WL [ Deiete TITLE [} Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP ChY-ST-2P

TiTLE 1 Qelete TITLE [T change T3°_.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE - e st e e e (2 Delete™ T s e == IcmwEngg [

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T- 2P ‘

TITLE 3 Delete TIILE Clchange (O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2P

13. i nereby cerﬁlethat the information supplied with this filing dees not auafity for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify thai ui< .
is report or supplemental report is true and aceourate and that my signature shall have the same fegal effect as if made under oath, that | am an officer v
quired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11

indicated on t

of the corporation or the receiver or trustee empowered lo execute this report as 1
changed, or on an attaghment with an adgtess, with,all gterer

SIGNATURE\_

g empowered.

or Sioct

2
()
T—

Daytime Fhone #




