2003 FOR PROFIT CORPORATIGN

UNIFORM

377

DOCUMENT #

1. Entity Name

MERITBUILDERS, INC.

BUSINESS REPORT (UBR)
P02000130810 3

Principal Place of Business
14789 60TH LANE NORTH
LOXAHATCHEE FiL 33470

Mailing Addrass
14789 80TH LANE NORTH
LOXAHATCHEE FL 33470

FILED
Apr 04,2003 8:00 am
ecretary of State

03-07-2003 90395 001 ***450.00

LA

2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Sulte, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Nymber . Applied Far
. . PR O R e st TR - e o s ;’_M?"‘é’&' R S Not'Applcabla™}” -
Zip Country Zip Country - $8.75 Additiona!
5. Certificate of Status Desired O Fos Recuired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agont
Name
- -SHEGEL-& UTHERA' PA ~—essmmme= ) - Slreel Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am famliiar with, and accept

the obligations of

-

SIGNATURE

OATE

Signahue, Typedt or pri rame of registenad agent and itk i spoiicable {NOTE: Feg Agent sig raquireds when red %)

&

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.0D May Be

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Departmant of State

Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme P . EME‘? PRES _ N ctenge 0 Actiton | &
naue BERNOLA, AUGUST 1 sepe BATLHEL R g
streey aooeess | 14789 80TH LANE NORTH smerooess | 147191 Fo or 3
cv-st-2p || OXAHATCHEE FL 33470 ovsrze | LoxAnaredery AL 33470 §
Tme STD Deke ve. O Change ] Adaiion | &
i BATCHELER, SEAN ' Awq 5T Ronrovd '
SWEETAORESS | 14769 80TH LANE NORTH _ . .. _____ “"E”““"ESS‘ Too E_ED ]
omv-si-22 | OXAHATCHEE FL 33470 o527 7| Wexp AT €r Fe 37470 _
TiLE 1 oelete .Sk« . Clcrange  {2Rpddiion
RAME NoLA»® DENNK T
STREET ADORESS | - e - T e mmmzss METVHATDE T g ATATT T
CITY-S1-2P CrY-ST-2P Bod TR BEArH F,_, 334y
TME D crange [ Addition
NAME
STRECT ADDRESS smm ADDRESS
CITy-ST-2IP CITY-ST- 2P
TME [ Change  [] Agdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-21P CiTY-5T-2P
e O etete TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CRY-ST-7P
12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trusteée smpowered 10 axecute this repon as required by Chapler 607, Florida Statuies; and that my nama appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




