2000 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # s | Apr 26, 2000 8:00 am
1. Eniy Name NQQQGGG Q;D?é’ \/ ecretary of State

Mark Lena Centre Condonu.nlurﬂ ASSOClatiOﬂ, Inc. 04-26-2000 Q0037 033 **#*g] 25

Principal Place of Business Mailing Address

Elliott Merrill
1105 12th Street

SaME
Vero Beach, FL 32960
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65-0963905 Not Applicable
- Zi -
Zip Country ° : Country 5. Cerlificate of Status Desred [ 98-9 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Merrill, Karen
Elliott Merrill Street Address (P.O. Box Number is Not Acceplable)
1105 12th Street

Vero Beach, FL 32960

City FL Zip Code

8. The above named enfity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

A 1 ey /)

SIGNATURE __{
Slgnalur&. typad o pnntad name of registered agent and uu;:l applcabla. {NOTE. Registerad Agent signature required when reinstating) DA‘fE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TIME O thange [ Addition
NAME Wallach, Kurt L. NAME
STREET ADDRESS | 330 17th St. STREET ADDRESS
CITY-ST-71P Vero Beach, FL 32962 CITY-5T-2IP
TTLE D 1 Delete TITLE : i O change [T Addition
NAME Wallach, Marilyn G. HAME ’
sTREETADDRESS | 330 17th St. STREET ADDRESS
CITY-5T-ZIP - Vero Beach, FT. 32952 CITY-ST-2IF . - .-
TITLE . {7 Delete TITLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP J
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF GITY-ST-2IP
TE J Delete TALE [Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P

12 ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report isrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an gefdress, with all othg, ;W
o 4[18[00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . dae Daylima Phone #

CR2E037 (9/99)



