2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # L62239 . Apr 27,2001 8:00 am

1. Entity Name

MERMER SERVICES INC. ecretary of State

04-27-2001 90314 033 ***150.00

Principal Place of Business Mailing Address
10060 ETON DR P O BOX 344
9727 RICHWOOD LN PORT RICHNEY FL 34673
NEW PORT RICHEY FL 34652 us
Us
2. Principal Place of Business " - ' ' 3. Maling Address 3 (?[ C{’ ”““IH ||| I“ll ” “l ‘ ‘I lI" | |' |'| |‘| ‘ |m||||" |||” “ll
0060 Efon St . ' POPosx
Suite, Apt. #, eto. T suite, AST # ele DO MOT WRITE N THIS SPACE
City & Stae . City & State 4. FE! Number 59_3002423 Appiied For
Nﬁw c},‘f e kL 97 F/:"“do‘- Po/“f" ﬂ CLL 6’/7 F/()r’l C) N Not Apoiicab'e
Zip Country Zip Country dficat ‘ $8.75 additional
. . - . 5. Certificate of Status D d
L[(o..g— v (/(. J } %/b 7 3 M j ertificate of Status Desire o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
! Street Address (P.O. Box Number is Not Acceptab\e)
10060 ETON DRIVE [0CLO {5 Fo - ;
NEW PORT RICHEY FL 34652
City - . 2 e Zip Code, ;
Alf'ij)o.f'/_ ?'C”le\f b %?éf%’

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE ﬁ@é“‘?/ 71- L M@/’ 1 e ?’%\‘()i-« ?%T ;17% y//?/Z@O /

CRZE024 (10/00)

Sgnerure. typed or priced name of regisleed agent anc bl i applicaole NOTE: Reg stered Agent signature -oouired when reinsl CATE

9. This f:prporation is eligib‘.e? o satisfy its Intangiblg 10. Election Campaign Financing $5 00 Nay B2
1ax Hling requirement and elects ta o so. Trust Fund Gentribution. O Addedto Fees
(See criteria on back) 5‘ e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP 7] Delele TITLE [ Ghenge  [JJ Additon §

HANE MERMER, ROBERT NAME

STREET 4DORESS | 10060 ETON DRIVE STREET AZDRESS

CIry-s7-2IP NEW PORT RICHEY FL CITY-ST-7IP

TITLE ] [ Dalate TITLE [J Crange ] Additon

HAME . . NEME

STREET ADSRESS e B - STREET ADDRESS

QITY-ST-2IP ST . i CITY-ST-2P

MLE £ Delate TLe [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-57- 21

TITLE ] Delete THTLE [ Crange [ Rdaen

HEME SAME

STREET ADDRESS STREET ADCAESS

CITY-5T-7IP CTY-$T-219

TITLE [ Detete TITLE ] Change [ Additicn

NAME N

STREET AUDRESS STREST ACDRESS

CITY-5T-2P CITY-$T-7P

ILE O gelete HHIS [J Change [ Addition

NaIE NARE

SIREET ADRESS STREET 4DDRESS

GITY-5T-7IF CITY-57-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify thai the informatior:
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 oain; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12°f
changed, or gn an attachment with an address, with ali other like cmpowered.

Hobe-t1L Mepre— L///?/LOH/ (7121)556 -8 3bb

T SICNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4

Date Day e Fhone #




