2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000077424 ety of Stata™

MERCHANTS PROPERTIES, INC. 01-18-2000 90202 013 ***158.75
Principal Place of Business- " Mailing Address
1800 SW. 55TH STREET ROAD 1800 SWBETH: STREET ROAD
OCALA FL 34474 OCALA 947 s e .

I

A& Worion OnksBVAl B8 Boy (/130 R

Suite, Apt. #, etc. §t>e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat %—S_tate t 4. FEI Number ST T Applied For
C 0\( Q - (-— @ i QA Ok \ F L'-" - 59-34052ﬂ8 Not Applicable
Zip uniry ' i | Counts " AN K $8.75 additional
"3 \‘/bt« _)} CCJ\) Zg\_(,\.lf’] 3 L—{ ‘g 5. Certificate of Status Desired Fee Required \,
_ _ _6. Name and Address.of Current Registered Agent- e ———7. Name and Address of New'Régistér‘ed.ég'eﬁt“" -
Name T
COOPEH- MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
321 NW THIRD AVENUE
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE /{
Signature, typed or printed name of ragistered ageni and title if applicable. {NOTE. Registered entsﬁw required when remstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FE > 150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Faos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE O change (3 Adsition

NAME WIGGINS, DAVID J NAME

STREET ADDRESS | 1800 S.W. 55TH STREET ROAD STREET ADDRESS

CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IP

e b Defele TIME [ Change [ Addition

NAME BOTT, JOHN J RAME

STREET ACoRESS | 108-18 QUEENS BLVD., 7TH FLOOR STREET ADDRESS

em-s-2¢ | FOREST HILLS NY 11375 CimY-5T-21

TEE e e = plete— @ TLET—— " T T T T - [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [ celete TLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-7IP

THLE O Delete TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP GITY-§1-21F

13. | hereby certify that the infopmasipn suppligh witi\his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or fupplebsg port is fue 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 corporation or the refeiver prjusteg empowered 1o 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 attach, b an = wdth all other like empowered.

SIGNATURE: BSWILS AS YRS . 1 Jielos 352 Sob-W6

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " 1 Dart | Daytime Phone #

CR2EQ34 (9/99)



