2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P93000057T\95  (8)

1. Entity Name

"MERICAN MERCANTILE AND EXCHANGE COMPAN

Principal Place of Business

12 AMRBROSE T,
SPRING Wit FlL T46OR

Ws

2. Principal Place of Business

Suite, Apt. #, efc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90001 045 ***158.75

<

Mailing Address

us

V4

1L AMAROSE QT
SPAING Hrue (FL Yo

3. Mailing Address

Suite, Apt. #, etc,

1AM AMBROSE AT,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
SPRING HilLl, ~ L qu‘SIQJa {30 Not Applicable
Zip Country Zip Country $8.75 Additional

B — "~ H. Name and Address of Current Regisleren'kgént

4LO¥

RARDOD

5. Certificate of Stalus Dasired Fee Required

BNy [T3 Pty

7 Name and -Address of New Registered-Agent=-

HUL.T'ON' MARY SLLEN
\2 11 AMBROSE &,
SRRING HiILL | FL 2946080

8. The above named entity submits this statement for the purpose of changing s registerfad office or registerad agent, or bath, in the State of Florida.

SIGNATURE

9. This'corporation is eligible to satisfy its*Intangible—
Tax filing requirement and elects to do so.

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

Signalure, typsd or onnted name of registered agent and tille f applicable

{NOTE Registered Agenl signature required when renstating)

DATE

10. Election Campaign Financihg
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

(See criteria on back) O
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PRESTRENT O Delete TE O change (] Addition | &
NAME HULTON, M ALY ELLEN NAME 2
STREET ADDRESS | 1 03 1§ A\ MARD SE &N STREET ADDRESS §
av-SIP | S PRING MLl L E G 2 Llo¥ CITY-ST-2ZP §
TMLE V(CEC PRES FDEAT [ petete TILE [ Change [ Addition | O
NAME WU LTon, EnHubD 6.3R NAME
STREET ADDRESS . STREET ADDRESS

VRV AM RNABLE ET,

CTY-ST-2F . CITY-5T-2p
ST SPRmE HiLL; FL 34—(923 Rl _
TITLE - — : 5o SIE—T | e me [ change [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QITY-ST-7P
TITLE [ Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn

i true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

d
K 4—‘{3."0@

indicated on this report or supplemental report I
of the corparation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all cther like’

SIGNATURE: Zgatcsond] It 0

) foL

259-6%- 1663

NAME OF SIGNING OFFICER O

Date Daytime Phana #




