2001 UNIFORM BUSINESS REPOR;T (UBR)

DOCUMENT # k50312

1. Entity Name .
MERSON INTERESTS, INC.

L L

Principal Place of Business

Maifing Address

2. Principal Place of Business

1300 GLADES RD

3. Mailing Address .
P.0. BOX.810577..

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90024 028 ***150.00

ADD34773

Ssuit]ei%% #166::1 Suite, Aol # e‘gci. B0 NOT WRITE IN THIS SPACE
City & Staté . City & E‘I;t‘e.w — ’:-, 4, FEI Number Applied For
BOCA RATON FL BOCA RATON,. FL. 65-0104764 Not Applicable
3431 Coey 52483-05 77 . Country 59 5. Certificate of Status Desired 3 ?i'g;lﬁ?:c;“o”al
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——- - LEVEILLE,PAUL—~ . - - eme BOB 'MERSON : -
so00 SLADES RD PS8 'S OCEAN BLVD #8501
BOCA RATON FL 33431 T e e
Y BocA RATON FL | 53235

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

ura, typed or pnnteﬂ' name of r[guslered agent and title if applicable

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporat!o_n is eligible to satisly its Intangible
Tax tiling requirement and elects to do so.
—{Seecriteria on back} —=~ ———

. FILE NOWIN FEEIS $150.00° -
" After. MAY:1, 2001 Feo-wil be $550.00. ~

===Maite:Check-Payable to Department of State==

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

TITLE ~ TITLE Change [ Agdition
e MERSON, BOB O Detee e [ Crangy

STREET ADDRESS 1500°5 OCEAN BLVD #5501 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-2IP

TITLE (1 Detete TITLE O Change [ Adgdition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CTY-s7-2°

TITLE (2 Delete TLE [l change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS )

CiTY-ST-2IP CITY-ST-7IP

TITLE 3 celete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ palete THLE [ change [ Acdition
NAME B g o NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
A

ED NAME OF SIGNING OFFICER OR DIRECTOR

Darte Daylime Phone #

CR2E034 (11/00)




