-1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCHANTS PROPERTIES, INC.

P96000077424

Principa! Place of Business

1800 SOUTHWEST 55TH ST RQAD
OCALA FL 34474

Maiting Address

P O BOX 11186
OCALA FL 34473

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90196 016 ***558.75

UviledJdiiud

A

DO NOT WRITE IN THIS SPACE

MERCHANTS PROPERTIES, INC. MERCHANTS PROPERTIES, INC.
City 310%8.W. 34" Ave. § 505 -PMB 467 City 36175 W, 34" Ave. # 805 -PMB 461 4. FEI Number 59-3405248 Applied For
m FL 34474 GGALA :L 3,“,74 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ? $8.75 Additional
\ Fee Required
.. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent_
Namsa

COOPER, MICHAEL J
321 NW THIRD AVENUE
OCALA FL 34475

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarsd agent and titls if applicabls.

(NGTE: Registared Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 2 Celete TITLE [Jchange [ Addition
NAME WIGGINS, DAVID J NAME
sTreeT AbDRESS | 1800 S.W. 55TH STREET ROAD STREET ADDRESS
CITY-§7-2P OCALA FL 34474 CRY-ST-2P
TTLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE o : [J elete__ THLE .. [cChange [ Addition
NAME T T ) - T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-24P
e [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-ZIP
TTE O pelete TILE O thange [ Addition
HNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppligd wi

indicated on this report ar supplen
of the corporation or the receiver

| iport isYrue an

this filing does not quaiify for the exemption stated in Section 119.07{3Xi)
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

imall other ke empawered.

PHE REQUIRED

changed, or cn an attachment wj regs,
<}
SIGNATURE: ___SIUAIA,

, Florida Statutes. | further certify that the information

352-313 -3

SIGNATURE

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&) v

Dater

Daytirmg Phone #

[T Y.

CR2E034 {4/02}



