23017 UNIFORM BUSINESS REPCRT (UBR)

€ 3#H0L0.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exccule 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 attachment with an address, with all other like empowergd.

SIGNATURE: ZE/8/E [YECES, P@%@M P-R6-£/ Ytp-33/- 504/

SIGNATURE AND TYPED OR PRIN‘TEDWE OF SIGNI FFICER QR DIRECTCR Date Daytime Phone #

DOCUMENT #  P96000015554
1. Ently Name :<’
MERTES ENTERPRISES, INC.
Principal Place of Business Mailing Address
2410 SE FEDERAL HWY 2410 SE FEDERAL HWY
STTUART FL 34994 STTUART FL 34934
20+95 &HN.D'{N'NE :DR' AR 0E ST GARYRIred 1N NT
Suite, Apt. #, etc. - Suite, Apt. #, efc. } Ay ST /5\‘ !. DO NOT WRITE!IN THIS SPAC
b LA RISHIRRNTS oS
City & State City & Stalg ) 4. FE} Number Applied For
ﬁwRWtW ?HRK; leo 650516080 Net Applicable
Zip Couniry ﬁpu' ’2 6 Country 5. Certificate of Status Desired O feselggq Lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”“’BER T ~—Street-Address (PO -Box-Number-is Not-Acceptable} =
2410 SE FEDERAL HWY
STTUART FL 34994
City FL Zip Code
B. The above nagm}hgm's stal ypurpuse hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i | f .
Signature, typed or printad hames of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) N .
Tax lng requiement and.elecisto doso. | After September 12, 2001 Fee will be $750.00 | "% £l°cion Campaign Fnancing f«?dla%?ohgiif?
(See criteria on back) B Make Check Payable to Department of State N '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE PSTD OJ Delets TITLE TRES -, _ PChange [ Addilion | S
NAME MERTES, BRIGITTE NAME BRIGITTE IHbRTijs. E D )
sTReET aocress | 18870 TIMBER LANE sweetoress | 20345 B RANDYWIN (4 3
orv-siz> | FAIRVIEW PARK OH 44126 avswe | FRRVIEW PERK, OF- Y4 R6 &
TITLE D O Detete THLE D . EAhenge £ Acdiion | O
NAME MERTES, RICHARD NAVE MERTES RiICHRED
sTReer ADORESS | 18870 TIMBER LANE STREETADDRESS | 20F qb' BQF)N; S’Wl NE DR N
crv-s-z¢  (FAIRVIEW PARK OH 44126 av-si2e | CFRIRVIEW PRRK, OH . 4416
TITLE [ pelets TILE _ Elcw% O Add%
NAME NAME SODoDDAES3INI8———
STREET ADDRESS SIREETADDRESS | -10/29/01--01102--010
“CITY=8T=2IP—— - TCINY = ST=ZIP ““?%TDD”"****?SDTDD“ —_
TITLE [ Deiata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) __pom-geme o
“TE - " 3 Delete TIRLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ( b
CITY-ST-2IP CITY-ST-2IP 0 i
TNE O pelete TITLE ¥ \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-ST-2IP



