2001 UNIFORM BUSINESS REPORT (UBR)

07-122001 S0TT5 009 * == 155775 5

DOCUMENT # P93000086684

1. Entity Name

LEON R. MERIAN, INC.

F-P 0000866%4\
R NI W

Of SEP -4 AMIC: 21

Mailing Address

107 NE. 15T AVE.
GCALA FL 34420

Principal Place of Business

1211 NE HIGHWAY 315
FORT MCCOY 5! k)

{

€ 3 L
TRLLARASSE

E; FLORIDA

i

2. Principal Ptace of Businass 3. Mailing Address

T

o

Suite, Apt. #, elc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number l Applied For
. 59.3215527 Not Applicable
Zip Country Zip Country " - $8.75 Aagitonal
e . e e L - S Cefificato of Siatus Desited [ F0 Requlred _
8. Namo gnd Address of Cutient Registered Agent 7. Name end'Address of New Reglstered Agent -
Name .
MERIAN, LEON R. :
Street Address {P.O. Box Number is Not Acceptable)
» 12711 NE HIGHWAY 315
FORT MC COY FL 32134
h%Y Zip Code

oy FL

8. The above named ¢ntity subnits this statement fot the purpose of changing its tegistered office or registerad ageni, or both, in the State of Florida. .

L8

SIGNATURE . . :
Signature, typad a¢ primad name ot registered agent &nd tie ¥ epplicable. {NOTE: Regisiatad Agont signature racuired when rainstating} DATE

9. This corporation is aligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 o

Te g requirement and elects 1o do s0. Atter MAY 1, 2001 Fee will be $550.00 10 Slecton Cambeion Fnancing $5.00 vay 80

(See criteriaon back) Make Check Payable to Department ot State N .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme 1P 0 Detete e Dchnge [ agdition | S
HAME MERIAN, LEON R WAME . e -
STREETADDRESS | 12711 N.E. HIGHWAY 315 STREET AGDRESS b1
omr-st-2F ) FORT MCCOY FL 32134 5720 . o
TmE [ pelate e ' O crange [ Addition g '
NAME : NAkE TOODO4 59 G Y -
bl ST 00Rss 17/01--01078--015 ] |
CTe-S1-2P CTY.§7-2° s e R ] i
me o f o T Do e T T crange ) Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . CITY- §T-2P
e . 13 oelets TME Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P CTY-§7-2P
TE [ Detete e CYcrange (7] Addition
NAME .. NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P oy-§T-2P
TIME O Delete THE Dl change [ Addition
WNE NAME
‘STREET ADDRESS STREET ADORESS
CTY-ST-2P ciy-si-z
13. | hereby cenil dces not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information

indicated on
of the corporation or the recejver
changed. o on an attachrpedt

SIGNATURE:

adgyress, with alt other llke empowered.

SIGNATURE AND TYPED OR PRINTED

that the information supfyied with this filin )
is report or suppleme, report is true and accUrate and that my signature shell have the same legal effect as if made under oath; that | 2m an officer or director
g lea smpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

——
E OF SIGNTNG OFFICER OR DIRECTOR Date

Daytyne Phone ¢

Leon R. Merian,1/12/01 352-236-3330 J




