2003 FOR PROFITICORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERECORP. INC.

PO96000014124

Principal Place of Business
29 DAVIS BLVD.

Mailing Address
29 DAVIS BLVD.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90041 035 ***150.00

20017364

SUITE B - SUITE B _ — e &
2. Principal Place of Business 3. Mailing Address
sulte, Apt. # etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3372435 Not Applicable
Zip B Country 7ip Country 8. Certificate of Status Dasired O ?i‘gesqlﬁ;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULTENFUSS‘ WILLAM T Street Address (P.O.. Box Number is Not Acceptable)
29 DAVIS BLVD. SUITE B
TAMPA FL 33606

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicahle.

(NOTE: Registerad Agant signatura required when reinstating)

DATE

-FILE NOW1IL_FEE.IS $150.00

Atter May 1, 2003 Fee will be $550.00 | " 7T 0 7T T T = | & Blecton Campaign Fnancing. . . $5.00 vay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delets Time [CJcrange [ Addition
NAME SULTENFUSS, WILLIAM | Il NAME
streeT 40oRess 29 DAVIS BLVD, STE 8 STREET ADDRESS
omy-s1-2r - TAMPA FL 33606 CITY-ST-2IP
TILE [ pelete TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-7iP CITY-S$T-21P
TILE 3 Celete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- §T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE [ petete TITLE O Change [ Addition
SNAME - — . NAME
STREET ADDRESS == 2= CTREETADDAISS ~ e L
* OITY-ST-2P CITY-ST-2IP R e
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify that the information suppligd
indicated on this report or suppleme
of the carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
1is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowgredgto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allpther like ermpowered.

b )
ma »..:1\_.-5

D\ am Salen, s

&3

ztlox  %93- ?)&i')a

SIGNATURE ANDTYPED OR !”HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phane #

CR2E034 (10/02)



