2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67578

1. Entity Name

MERKLE SALES & ASSOCIATES, INC.

/

Principal Place of Busingss
1072 EDGEHILL AVE

SPRING HILL FL 34808
us

Mailing Address
1072 EDGERILL AVE

SPRING HILL FL 4806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90008 050 ***550.00

ﬂ

IR N

M

DO NOT WRITE N THIS SPACE

A

"Feée Required ™

City & State City & State 4. FEINumber  £G-987{R83 Applied For
' Not Applicable
il - - - . H R ez
Zip Country ~ Zip Country 5. Certificate of Status Desired ~ - [} $875 Additionat

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Tax filing reguirement and elects te do so.

Atter SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution.

Name
MERKLE JR., CHARLES W.
Street Address (P.O. Box Number is Not Acceptable)
1072 EDGEHILL AVE
SPRING HILL FL 34606
City FL Zip Code
d 8. The ahave named entity submits this statement for the purpose of changing its registerad coffice or registered agent, ar bath, in tha State of Florida.
» SIGNATURE
Signature, typed or printeg nama of regisiared agert and e & applicabie {NCTE: Pegistered Agent signature requited when remsiating) DATE
. . i . . . . ' ' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 tay B

Added to Fees

(See crileria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE [ chenge [ Addition
NAME MERKLE JR., CHARLES W. NAME
STREETADDRESS | 1072 EDGEHILL AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 GITY-S1-2IP
TITLE VT 7 Delete TITLE [ change 7 Addition
NAME MERKLE, REBA M. NAME
STREeT ACDRESS | 1072 EDGE HILL AVE . STREET ADDRESS
omy-s12r - 7 "SPRINGHILL FL"34606~ 2~ — —— == - = ~— e ~J-CITY-ST-2F woo~ R S o mm L e e
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 pelete TME {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-§7-2IP
TITLE O Delete TE D change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE O pelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, hereby cenify that the information supplied with this filing does not gquakfy for the exempiion stated in Section 119.07(3)(1}, Plorida Statutes. | further certify that the information
indicated an 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 directar
of the corporation or the receiver or trustee empowered to execute this report 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/q[so 352 f¢ye-5186

Date

QRayuma Phone #

CR2E034 (5/00)



