2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARDENS OF MERITT, INC.

P95000066580

Principal Place of Business

~3650T SEMTNOLE BLYEY

SEMINOLE-F-033,
us

Mailing Address
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4, FEI Number

Applied For

59-3333042
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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
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MEHHT DONALD W
5601 SEMINOLE BLY®.
SEMINOLE FL-337R
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B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Donbp W MeERITT

R-F-O2

Sngnanfeﬁypwv‘ﬁnmed nlme of registar

agent and tille if appm:able.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) I}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VT ﬁerete TITLE [ Change  [J Addlticn é
NAME LACHER, CARL J NAME L2
sTaEeT a0DRESS | 11801 68TH AVENUE, NORTH STREET ADDRESS 3
GITY-ST-2IP SEMINOLE FL CiTY-ST-2IP uw
TITLE PS [ Delete TILE [JcChange [ Addition %
N MERITY, DONALD W N
STREET ADDRESS | 11801 88TH AVENUE, NORTH STREET ADDRE
emv-st-zp | SEMINOLE FL cww-s@ g 37 74—
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME

. STREETADDRESS o oo v s — % 2 nnr = ¢ —eaowes =~ e [ STREELADDRESS [ = = o e =i e o0 7 o m o AR e
CITY-ST-2IP CITY-ST-7IP
TTLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CiTY-§T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 corporatlon or the re.

2 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

DonArd W MsrTT 2-902  722-39/0/74

SIGNATURE AND TYPED OR Pn,(nsn NAME OF SIGNING BFFICER OR DIRECTOR

Qats

Daytirme Phone #




