2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 16452 Feb 14, 2000 8:00 am
17 Entty e . Secretary of State

MERIT REAL ESTATE COMPANY 02-14-2000 90188 006 ***150.00
Principal Place of Business Mailing Address
9200 PARK BLVD @00 PARKBLVDO
STE 404 STE 404
LARGO FL 337774136 LARGO FL 33777-413€
g us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE [N THIS SPACE
City & State City & State : 4. FE! Number Applied For
59-2971301 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- ———————— g~ Namgari ‘Address of Cinrent Registered Agent ~=—— =T 7 = Name aftAddress of New Registered ‘Agent™ e
Name
BERMAN! CAROL ANN Street Address (P.O. Box Number is Not Acceptable)
9200 PARK BLVD., STE 404
SEMINOLE FL 33777-4136
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or bath, in the State of Forida,
SIGNATURE
Signature, tvped o printad name of registered agent and titls 1f appicdtie (NOTE" Registered Agent signafuré requirgd wheti refnstating) DATE
9. 1:)1(sﬁc1:izrporatsgn is eligible ta satisfy its Intangible FILE NOWIH FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 16 F
o . &5
(See criteria on back) | Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Calete me [ Change ) Addition
NAME BERMAN, CAROL ANN NAME
STREET ADDRESS | G200 PARK BLVD, STE. 404 STREET ADDRESS
CIY-ST-7P SEMINOLE FL CITY-51-7P
TME oe {7 Delete TME {Jchange (] Addifion
HAME BERMAN, LARRY W NAME
STREETADDRESS { G200 PARK BLVI)., STE 404 SIREET ADDRESS
CITY-ST-IiP SEM[NOLE F CiTY-57-2F i
e VT T == [ Delee TTE hd "L Change L) Addition |
NAME JOHNSON, JR. J ‘ NAME
STREET ADDRESS | 9200 PARK BLVD, STE. 404 STREET ADDRESS
GITY-ST-2iP SEMINOLE FL CiTY-57-21P
TITLE 147 (3 Delete TILE {Tchange (] Addition
NAME JOHNSON, COLLEEN M HAME
STREET ADORESS | 9200 PARK BLVD STE 404 STREEY ADDRESS
CiTY-87-2IF SEM‘NOLE FL CiTY-ST-2IP
TITLE [ belete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE L Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2iP GITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empoweregsto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with i :

b atbpr like empowered.
SIGNATURE: ___*

Vi

o Jqu Son Jin D?/g, jweno 721-3{q-cl

G OFFICER OR DIRECTOR Daylime Phone &




