FILED

2001*.}UN|F6RM BUSINESS REPORT (UBR)‘ .
DOCUMENT # P94000038787 Y ety of St

1. Eniity Narme

MERTINS INVESTMENTS, INC. 05-18-2001 90013 036 ***150.00
Principal Ptace of Business Mailing Address
4271 W HIGHWAY 40 4271 W HIGHWAY 40
OCALA FL 34482 OCALA FL 34482

us us 9 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3246025 Applied For
Not Applicable

Zie . Country Zip Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCHARD,.DOCKA - -—— - -~ - T e~ Strset Address (P.O.Box-Number is Not Acceptable)
4 SE BROADWAY ST e prbel- o e :
OCALA FL 34471
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and lille if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
) o L ) n
9. $h|sf<.:|prporat|t?n is eligible to satlsfygs Intangible FILE NOW...1 FFEE IS_"$150.:500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requizernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Ll Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D 7 Delete TILE [ Change [ Addition

NAME MERTINS, JANELLE NANE

staeeT AnDAESS | 714 NW 114 STREET STREET ADDRESS

orv-si-2p -+ OCALA FL 34475 OITY-ST- 2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TITLE 1 Detete TITLE [ Change  [J Addition
_ NAME ) A L } NAME

STREET ADDRESS } ; T e N STREETADDRESS | 0 - .

CITY-8T-2IP CITY-S7- 2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orsupplemenial report is true and accurate and that my signaturg shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation.or thie receiver or trustee empowered 10 execute this repor as fequirecyby Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changsed, or on an attachment with an address;with al e empowepet.
g ana _ p - \, 35;7):14 7 /77
F AR . o P
Voo 3/;?5‘7/0/

ol
SIENATURE AND TYPED OR PRINTED ¥AME OF SIGNING OFFIGER QRDIRECTOR Dhia

SIGNATURE

Daytima Phone #

s

CR2E034 (10/00)}



