2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009708
1. Enity Nae Jan 12, 2000 8:00 am
MERVAC, INC. Secretary of State
] 01-12-2000 90037 008 ***158.75
Principal Place of Business Maiiing Address
1008 S FEDERAL HWY 1008 S FEDERAL HWY
DANIA FL 33004 DANIA FL 33004-4341
us us .
e s WAL AU TR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0388103 Not Applicable
ap Courtry Zip . Country 5. Certificate of Siatus Desired m fi‘ﬁfqﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SCHUE‘T. JOHN Street Address (P.O. Box Number is Not Acceptable)
1738 SW. 13TH CT.
FORT LAUDERDALE FL
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared ag?nl and tile if applicabla. {NOTE: Registered Agant signatura raquired when reinst‘m[n?)l ;,’,,[1‘ i o ; ,-5 ";“, R 5;%-
9. This Ic.orporati(.m is eligible to satisfy its Intangi;ble FILE NOW!!! FEE IS_ $150.00 ‘{b'f:'{E;eéi'iér{"c’: a"r]p éigin; Finéhc;:i;g' A $500 Ma ée
., Taxfiling requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to FeB:as
"¢ (See crileria on back) D Make Check Payable to Department of State
B QFFICERS AND DIRECTORS. . & ~-- B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
LE PD — Y Ooeke TNLE O chenge [ Agattion | &
NAME SCHUETT, JOHN NAME it
STREET ADDRESS | 4738 S.W. 13TH CT. - STREEY ADDRESS &
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP §
L STD [ Delete TIE O Change [ Addition | &
HAME RICHARDS, CHARLENE . NAME
STHEET ADDRESS | 9738 S.W. 13TH CT. STREET ADDRESS
CITY-ST-IP FT. LAUDERDALE FL CITY-ST-2IP
LE O celete TILE O change ] Acdition
NAME NAME
" STREET ADDRESS | i STREET ADDRESS AT - = i T
CITY-5T-2IP | CITY-§1-2P
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Celete ME ’ [ Change [ Acdition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-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 he receiver or rustee empowered 1o execute this report as required by Chapter 07, Florida Stanes; and thal my name appears in Biock 11 or Block 12 i

changed. or on an attachment with an r-’ h all c;ther like empowered. - ‘PI'GS’\ MJ’ ay vac f:i\e . )
SIGNATURE: 7 2 A= E Sl Schuwedf 1231199 9511-999-9%10

ot MID TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #




