2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500

1. Entity Name

1996 MERTENS CORPORATION

0023970

Principal Piace of Business

97801 OVERSEAS HIGHWAY
KEY LARGO FL 33097

Mailing Address

P.0. BOX 1376
KEY LARGO FL 330371376

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED |
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90084 028 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE[ Number Applied For
. 65—0568256 Not Applicable
Zip . v Country Zip Country $8_75 Additional

Ly petaty

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MERTENS, EDWARD J Il
60 BAHAMA AVE
KEY LARGO FL 33037

g tent Edwud 5 4

Uit CE

epl A dress(P.O.(?o umkser is NolAc%Plable)
7

Cnyk{’u L/;.an

FL

350372

- L= d
8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agen‘,}or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and utle if applicable.

(NOTE: Fegistered Agenl signatura raguired when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE IS $150.00

1, «+Jax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) U Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE M @r Yens E A W‘J \r Rlohange [ addion | §
NAME- MERTENS; EDWARD J | NAME o 2 =
STREET ADDRESS |~60-BAHAMAS AVENUE— s aconess | T ¥ 2 *O OB/ LCuy My UniHESE 3
CITY-ST- 7P KEY LARGO FL 33037 CITY-§7-21P Ke\,, Carco ﬁ/ 3303 7 é
TITLE [ pelete TILE 4 ’ [1Change [ Addition | O
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE- ~ - - - o 3 ~—]pelte ——f~TME — - - - — ~ — [Jchange [ Addition ™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE (3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-5T-11P CHTY-ST-2IP
TITLE O Delete TLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T- 2P
TILE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-57- 2P

13. 1 hereby cenlify that the information supplied with 1his fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. | furthar ceriify that the information
indicated on this report or supplementad 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i) s et Ei) T Peckos 2/foe sri-sian

Fo

OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




