2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # L. 16452 May 14, 2001 8:00 am |
1. Entity Namea . r Of State :
MERIT REAL ESTATE COMPANY Secretary
® 05-14-2001 90051 030 ***150.00
Pringipal Place of Business Mailing Address
9200 PARK BLVD 8200 PARK BLVD
STE 404 STE 404
LARGO FL 33777-4136 LARGO FL 337774136
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2971301 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name™ -
BERMAN’ ‘CAROL ANN Street Add {P.O. Box Number is Not Acceptablg)
Annn DAGL F ¥ ress {P.O. Box Number is Not Ac
8200 PARK BLVD., STE 404 e 3
SE/MLNQfE FL 33777-4136
City Zip Code
L_ mfc\ (&) FL
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
Signatura, tvped cr printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
) o e ) m _ _ . _
9. 1hxsfﬁ‘orporaugn is eligible tc'> satlsfy{lits intangible FI:.NEAy?V:Gm FFEE ISE[F;:[;?;) o 10. Election Campaign Financing $5.00 May Bo
ax rm_g rngrement and elects 1o do so. After 1 8w ' Trust Funa Contribution, O Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TNLE DS [ Delete TILE (A Change [ Addition | 8
NAME BERMAN, CAROL ANN NAME g
smaeeT aoress | 9200 PARK BLVD, STE. 404 STREET ADDRESS T
CITY-ST-21P GITY-5T-ZIP orego 2
SEMINOLE FL ors M
TITLE DP . ‘ O paleta TITLE [Achange [ Adaliion %
NAME BERMAN, LARRY W NAME
staeer aooress | 9200 PARK BLVD., STE 404 STAEETADDRESS |
CITY-ST-21P SEMINOLE FL CITY-ST-2iP Largo
nme T 7| DVT - : T T Oopeete B mme : coTe © [Achainge [ Additon |
NAME JOHNSON, JR. J NAME
STREET ADDRESS 9200 PARK BLVD, STE. 404 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CiTY-ST-21P L.arse
TME ov _ _ O Delete TITLE - [A Ghange [ Addition
HAME JOHNSON, COLLEEN M NAME
STREET ADDRESS | 9200 PARK BLVD STE 404 STREET ADDRESS :
CITY-ST-2IP SEMINOEE FL CITy-ST-2IP L ar 60
TILE [ Datete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
THLE O etete TMLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(1), Flarida 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 magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered,
SIGNATURE: John W Johuson ¢ /23/e00t  221-319-0604
/ﬁsuyﬁ{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baa 1 Daytime Phona #

r -



