2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000048539 May 22,2000 8:00 am

MERCHANT PLUS, INC. Secretary of State

05-22-2000 90030 008 ***150.00

Principal Place of Business Mailing Address
1000 N. WICKHAM ROAD 1000 N. WICKHAM ROAD
INSIDE WAL-MART INSIDE WAL-MART
MELBQURNE FL 32935 MELBOURNE FL 32935-8937

L Suite, Apt, #, gfe. . .. DONOT WRITE IN THIS SPACE

e e

- -Suite, Agt. #, eic.

City & State City & State 4. FEI Number 59_332 1551 Applied For
Mot Applicable

zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTMAN, DANIEL L -
' Street Address (P.O. Box Number is Not Acceptable
1000 N. WICKHAM ROAD cevtacts)
INSIDE WAL-MART
MELBOURNE FL 32935 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabie, (MOTE: Regstered Agsnt sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ | . EILE NOW!H! FEE.I5 $150.00_______ _ ! L . .
2. 1Nis corporalion | L o S 10:-Brection © F ~——$5.00 May Be™ -
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'g:n dagoﬁri'grbllti;;a,mng O fc%eodct’ohll?éfa
(See criteria on back) Make Check Payable to Department of State | o
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PSTD O pelete e [OJ change [ Addition
NAME ETTMAN, DANIEL L NAME
streeT aporess | 1000 N. WICKHAM ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 1P
TLE O Delete TME [ change [ Addition
NAME NAME i ~
STREET ADDRESS - STREET ADDRESS T i
CITY-ST-71P CITY-S1-2IP
TITLE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily 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 information
indicated on this repoit or suppigmental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the reget ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpie addre%’ | other like empowered.
el 2 Ll z3)- 757932
/

SIGNATURE: ADLRT iy

S = . LN
SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toaie Daytima Phane #

. 4

CR2E034 (9/99)



