2000.UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086845 Apr 12,2000 8:00 am

1. Entity Name
HALYARD PRESS, INC. ecretary of State
04-12-2000 90067 047 ***150.00

Principal Place of Business Mailing Address
6248 HALYARD COURT 6248 HALYARD COURT
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955-5764
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Melbovene, F L MQ,\ bouc 2. F (- 09-3274533 Not Applicable
Zip " Country Zip " Country ” ) $8.75 Additional
qu L{ O U SA —Sz_q 4_{ t USA 5, Certificate of Status Desired O Fee Requirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - Narne - o T T T |
- Sandra_ M. Mecc 7y
MERR"T’ SANDRA M Street Address (P.O. Box Number is Not Acceptable)
6248 HALYARD CT
ROCKLEDGE FL 32955 Chavg> e a% (’I%C{ \ VQ(O(\G g;rded
i 2in G
“Meboaurne. | FL [ 28940

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

SIGNATURE &,}Aﬂ\ @ Sandrea M, MEARIT] QWG,SS“CW&'M‘}I)’ )i e GO

G

RS

Signature, typed or prinl?ﬁ namelal ragistered agent and titie If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi A .
3 tion Carny n Financin
Tax filing reguiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Copni‘r?bu “:: 9 | f?(;gjqoh';?;?e
(See crireria on back) o Make Check Payable to Department of State
11. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O Delete TITLE J crange ] Addition
NAME MERRITT, SANDRA M NAME
sTreeT Aporess | 6248 HALYARD CT STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
e Vi O Delete TIE ) Change [ Addition
NAME MERRITT, STEPHEN P NAME
sTreeT ADDRESS | 6248 HALYARD CT STREET ADDRESS
CHY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME ; h - - NAME T ST : -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-$7-2IP
TME 3 Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2IF
THLE [ Delete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2P

13. | héreby 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 infarmation
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 of the rfeceiver o frusiee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 i
changed, or on an aitachment with an address, with all other like empowered. :
Pt R
2 = 1 !';(‘k

SIGNATURE: __ <> A=l Vs R el Zoos  3ei—LS9-Li6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NR2FN24 (6/001



