2091 UNIFORM BUSINESS REPORT {UBR)

DO SUMENT # POO000046563

. 1. ‘Entlty Name

MERRITT PLACE, INC.

APPROVE
AED
FILED

Mailing Address

PO BOX 491
ORLANDO FL 32802-4961

Principal Place of Business

1351 NORTH COURTENAY PARKWAY SUITE BB
MERRITT ISLAND FL 32953

Cr smns

2. Principal Place of Business 3. Mailing Address

i

AT

IV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-9 - 3 65'58’519 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8'75 A_dditional
: Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B&C CORPORATE SERVICES OF CENTRAL FLA INC. :
Streat Address (P.O. Box Number is Not Acceptabls)
390 NORTH ORANGE AVENUE SUITE 1100
ORLANDO FL 32801
City. FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
. L e ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TILE [ pelete TITLE P [ change  [X Addition
NAME NAME Haex M/’fl\.\ MlCH"ﬁEL.— v

STREET ADDRESS STREES ADCRESS D5 | i) PW

CITY-T-2P BITY-ST-7P MG[Z,R,I I T ISLAND, FL 32953

TITLE O Delete TITLE VP [ Change /@ Addition
NAME NAME PACE ; DONALD

STREET ADDRESS STREFT ADDRESS (|55 M COVRTENAY PEWY

CITy-ST-2P CITY-ST-217 | MERJQ_,{TT' ISLAND., FL 229835

TITLE O Delets TITLE O change [ Addition
NAME NAME C‘j\-i?_,l;‘l_of\.] CHARL E= T, o
STREET ADDRESS stRerT anoRess (oD N H’le!H‘LB‘N b ﬁ\ig =TEeE 20
CIY-5T-2P CITY-S1-2P' OQJ_{H\‘.BO 3 Fu 32@05

TITLE [ Dalste TITLE 1 Change %Addltmn
NAME NAME DE 1SN E =

STREET ADORESS stREET ADDRESS [ERCTD i’”el H’LP{'N D AYE. L, STE XX
cITy-ST-20F CITY-ST-2IP OE&P(NBO , F %2@03

TITLE 1 Delete TITLE [JChange [ Addition
NAME : NAME 1 |*‘|1”_"]Dg33;_,r—'4-m| =
STREET ADDRESS STREET ADDRESS —uﬂ OB -0 1[“;'3__;3[]3
CITY-57-2IP CITY-51-21P E SI’SD. 75 #5375
TIILE [ Delete THLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 7P CITY-57-7P

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; andt that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

1/33/0 (ER)453- 2935,

| ) Daytime Phong #

MICHR AT AP R Pee= e T

0479618

CR2E034 (10/00)



