2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058459 Mav 07. 2000 8:00
1. Entity Name ay 9 . am
MEHARG-CARSUS, INC. Secretary of State
Ve 05-07-2000 90004 010 ***150.00
Principal Place of Business Mailing Address
BOO1 S ORANGE BLOSSOM TR PO BOX 815347
#702 LONGWOOD FL. 32791-5347
ORLANDO FL 32809 us
us
e e (NIRRT Al
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3390245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- . Name . e ; -
MEHARG, PAMELA G. -
! Street Add P.O. Box Numb Not A table
637-103 SABAL LAKE DRIVE el ress ( ‘ ox Number is Not Acceptable)
LONGWOOD FL 32779
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 Stale of Florida.

CR2E034 '9/99'

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle f applicabie. (NOTE. Registered Agent signature required when reinstating) . DATE
. This corporation is eligible ta satisfy its intangible !t! FEE IS $150.00 . I,
Tax filingpré'{;uirementgand erezls foydo s0. ¢ Aﬂ;lhﬁy”lg\;\fow Fee willsbe $550.00 10. Elecnon Campa'?’” F‘lnancmg $5-00 May Be
T P ! rust Fund Contribution. O Added to Fees
. (See oriteria onback) O * Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange  [] Addition
NAME MITCHELL, DAVE NAME
street aconess | 2781 W. STATE RD. 434 STREET ADDRESS
omr-st-zr |  LONGWOOD FL'32779 CITY-ST-2IP
TITLE STV [ Delete TILE [ change  [[] Addition
NAME MEHARG, PAMELA NAME
steer aooress | 2781 W. STATE RD. 434 STREET ADDRESS
CITY - ST-2IP LONGWOOD FL CITY-$T-ZIP
TITLE O Delele TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS - - - -l STREET ADDRESS e — BT S
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE 0 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-ZIF o )
TIMLE , O belets WE {7 Change - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad 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 attachment with an address, with all other likg empowered.
SieNaTURE:  Zhidi Toiizs ‘75/?‘{//9 (47)7550075

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phore #

4




