2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17, 2002 8:00 am |

DOCUMENT # ry
1. Entity Name P00000003359 ecreta Of State :
MEREMOR INC. 04-17-2002 90159 017 ***150.00
Principal Place of Business Mailing Address
816+DEERBROGKGIR. . S16+HDEERBROBIER: S e
SARASOTA-RL-34238- SARASOTA-FL-34230—
logayw Wmdfnq Steeawn Way
Brajectan. EC. 3¥ai ARG MACAEA I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65‘0977253 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desied ~ []  99+19 Additional
. . . . S ) [P - ol [ - eme s - = o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDI' LES Street Address {P.O. Box Number is Not Acceptable)
7061 S. TAMIAMI TRAIL
SARASOTA FL 34231-5558
City FL Zip Code

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
s Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agen signature required when reinstating) DATE

" oo g oo 04050+ | e ay 1,002 Feowilo sbgn | "% Seck Compdenosneo - 85,00 oy o

(See cfena on back) N Make Ch kyp ! bl ' Trust Fund Contribution. (] Added o Fees

aite Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delete TITLE [JcChangs [ Addition ‘é
NAME HAAS, BRYAN R NAME =ia
ST RS 8101 DEERBROOK CIRCLE STREET ACDRESS %

-§1- SARASOTA FL 34238 cIry-ST-2P &
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE et Smemeedemesarne TSRS e T (e e T e T e = is -~~~ [Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME ¢ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Delete MILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-2IP

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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all #ther like empowgred.
POy ql-18-5Y60

SIGNATURE: T Sairns Fhana




