2000 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT #’P9600001 5554 \) : Apr 13,2000 8:00 am
1. Entity Name _
MERTES ENTERPRISES, INC. ecretary of State
o o : 04-13-2000 90063 007 ***150.00
F“rincipai Place of Business Mailing Address
2410 SE FEDERAL HwY 2410 SE FEDERAL HWY
STTUART FL 34994 STTUART FL 349944531
F T v LA AU EARH RN
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 05 Applied For
16080 Not Applicable
2 Country ap Country 5. Certificate of Siatus Desired O ?8'75 Additional
- 3 .. . . — N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, EDITH .
! Street Address (P.O. Box Number is Not Acceptable)
2410 SE FEDERAL HWY
STTUART FL 34994
City FL Zip Code

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.

SIGNATURE :

Signature, typed ot printed name of registeted agant and title f applicable {NOTE. Registarad Agent signature required whan reinstanng) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

o iiflLE NOW!I'&FEE IS 3150 OOA"'"
ftenMAYw. 2000 Fee w[II be $550 uom

10. Election Campaign Financing $5.00 may Be

{See criteria on back) a *‘:*M%k' ?Check Pavable 10! Department ‘o, State }‘ff Trust Fund Gontribution. U Added o Fees
1. OFFICERS AND DIHECTORS - | 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
TRLE Pl (3 oelete TITLE O change {7 Acdition
NAME MERTES, BRIGITTE NAME
sreet aoomess | 18870 TIMBER LANE STREET ADDRESS
CITY-ST-2P FAIRVIEW PARK OH 44126 CITY-S1-21P
TITLE D {7 Delete WILE [ Change £ Adaition
NAME MERTES, RICHARD NAME
street aocress | 18870 TIMBER LANE STREET ADDRESS
CITY-S7-21P FAIRVIEW PARK OH 44126 CITY-57-2IP
ThLE O Delete TITLE (O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-71P
TITLE 3 pelete TITLE [T change (3 Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TmLe ] Delete TITLE [Jcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TIILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57- 2P

13. | hereby certify that the information supphed with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
inaicated on Inis report or supplemental report is rue and accurate and that my signature snall have the same legal eifeci as if made under cath; that | am an ofiicer or ciiecior
of the corporation or the receiver or trustee empowered (o execute this reporr 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: X T2/ 647 ///&z& y#-7-co

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frons =

CR2EN34 (99



