2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POQ0O00000709

1. Entity Name

MEWERCS, INC.

Aug 23, 2000 8:00 am
Secretary of State

(08-23-2000 90032 030 ***150.00

zlﬁﬂ’: '.’ &

Principal Place of Business Mailing Address
7527 CLANTON TRAIL P O BOX 5589
BAYONET POINTE FL 34667 HUDSON FL 34674 AUU S 2w~ -

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Numbgr - Applied For

jE fl"' ? £/ 1 5 .3 & Nt Applicable
Zp Country ap Country " 8, Certificaté of Status Desired™ [ ~$8.75 Additiona
A Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TRENKA, HERB Street Address (P.. Box Number is Not Acceptable)

7527 CLANTON TRAIL

BAYONET POINTE FL 34667

i City FL [ 20 Cose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE

9. This corperation is eligible fo satisfy its Intangible -FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing . $5.00 May Be

Tax filing requirement N elects td do so.

~After SEPTEMBER 13, 2000 Min. wilt be'$750:00

Trust Funa Contribution. Added to Feses

{See criterla on back) ) Make Check Payable to Department of. State
1" . OFFICERS AND DIRECTORS | K ADDIJIONS/CHANGEp TO OFFICERS AND DIRECTORS IN 11
e Deete TWE rFresiadaewti ClChange I Addition
RAME a . NAME He+b M. T-f-@-\qlfq_ .
STREET ADORESS o Tyrac( sweroveess (7 852 7 Clex v o 7T7ad 4
GITY-ST-2P FL 3% 67 | onv-sere avownel Po(‘h { e FL 3%{(7
TITLE 4 T O delee TIME 4 ‘ F1Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TILE (] change  [] Addition
NAME NAME
-STREET ADDRESS H vmm om0~ e ~ _} sTREET ADDRESS
CTY-S7-27 T T OS]  T eeeeee eee
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-21P CITY-ST-2IP
TILE T Delete TME O cvange 13 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 made under oath; that | am an cHicer or director
of tha 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 Biock 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRI

IV

el

(UBEREARLAED

ED NAME OF SIGNING OFFICER OR DIRECTOR

O8. 15.00 }4/~76P~7§00

Date Dayuma Phone #

CR2E034 (5/00)



I
!

wwﬁ m#%amqm

Herb M. Trenka
7527 Clanton Trail
Bayonet Point, F1 34667

August 11, 2000

Florida Dept. Of State
Division of Corporations
Tallahassee, F1 32314

RE: 2000 UBR for Mewercs Inc.

loour e

This corporatlon was formed effective December 30, 1999. 1 did not receive a first copy of a 2000 UBR
and was informed by your office on August 10, 2000 to pay the standard $150.00 annual fee and use the

second notice form.

Regards -
’I; m

\ Herb M. Trenka
President
Mewercs Inc.



