FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Enity Name Secretary of State |
. -
N.J. MERGO INVESTMENT SERVICES, INC. 05-13-2002 90186 045 ***150.00
Principal Place of Business ‘ Mailing Address
232 THIRD AVE 124 LARKWOOD DRIVE
#2 SANFORD FL 32771
DAYTONA BEACH FL 32114 . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fer
59-3197613 Net Applicable
2Zi t Zi t iti
P Country i Country 8, Certificate of Status Desired g $8.75 Adoitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TR o - .= ~ .= Name—= - cim e L et .- =
DECKER’ STEPHEN O Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2900+
TAMPA FL 33602 City FL [ ZCode
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
7 Signature, typed or printad name of registered agent and tite i applicatle (NOTE: Registered Agant signature required when reinstating) DATE
. * 5 N el . g MY SRR i, ] - .
9. Ihls‘iorporam.)r;rs eriltg\b!: tcln s;:uslfygs Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing © $5.00 My 5| -
Brz 19 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See cliteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Defete TITLE [ change [ Addition §
NARE MERGQ, NICHOLAS J NAME <
STREET ADDRESS | 124 LARKWOOD DRIVE STREET ADDRESS §
CITY-57-21° SANFORD FL 32771 CITY-ST-2IP o
" as
TITLE [ Delete TITLE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Aadition
NAME T T - e e i = = lTNAMED o oo e L L i e .= .
STREET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE (] Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-21P
TiTE ) 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE {JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T LRy BN & "*9’[7\“' N - - -
SIGNATURE: e & A . ﬁ P J“\,.}. =y A .11!"} %6/0 L" %8(0 %3 Qa/‘a"
R SIGNATURE QNG TYPED OR pntmayn‘me OF SIGNING CFFICER OR DIRECTOR / / Data Daylime Phone #

=1 ammnn |




