2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004643 FILED
1. Entiy Nem Feb 08, 2000 8:00 am
CORDIAL MERIT ENTERPRISES, INC. Secretary of State
02-08-2000 90057 034 ***150.00
Principal Place of Business Mailing Address
2928 5. MILITARY TRAIL 2928 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-9206
E T T s A R
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numter Applied For
‘ 65-0368406 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—DAI, CHARLES —
- P R N . e . Street Address (P.O. Box Number is Not Acceptable)
2928 S: MILITARY TR TE e e
WEST PALM BEACH FL 33415
City Zip Code
. FL

8. The above named entity submits.4z nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/2/90

SIGNATURE
)'gpﬁﬁra. Wweﬁ'fne of registered W {NOTE. Registered Agant signature requirad whan reinstating) " DATE
ol 1~
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . N
Tax 1iﬁngprequirememgand elects t;ydo sa. ¢ ~ After MAY 1, 2000 Fee wi!l$be $550.00 1 $Iection Campaign Financing $5.00 May Bo
o E/ rust Fund Contributian, O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChangs [ Addition
NAME DAl CHARLES Y NAME
sireeT aDoRESS | 4283 WILLOW BROOK CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 GITY-ST-7P
TITE D O Delete TILE [Jchange [ Adciticn
NAME DAl, CARMEN Y NAME
STREET ADDAESS | 4572 WILLOW POND CQURT EAST STREET ADDRESS
GITY-ST-7P WEST PALM BEACH FL 33417 CITY-ST-2IP
TME D 1 Delete mTe Cchange [ Addition
NAME DAl, BRUCE NAME
staeer acoress | 4536 WILLOW POND COURT EAST STREET ADDRESS
CITY-5T-2iP WEST PALM BEACH FL 33417 CITY-ST-71P
TITLE 3 Delete TILE [Jchange (] Additicn
NAME T T R e b I T e — T Em R ONEE TR - --——'4’5' o BT e = Bl L s TR
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot
2 hfoo SHI-HY L

SIGNATIRE AND Tv;ﬁ( WME GF SIGRING-OFFICER OR DIRECTOR Date’ Taytima Phons #
= Nt

SIGNATURE:




