"2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079588 Jan 28, 2000 8:00 am

1. Entity Name

MERITUS SECURITIES, INC. / Secretary of State

01-28-2000 90040 001 ***300.00

Principal Place of

25-H BEAGH

25+ BEACH ROAD
BELVEDERE CA 94920-
us

MAIZ(1O2>

Suite, Apt. #, etc. T Suite, Apt. #, etc.

TRt Oge P Tt L | WHIT

AN R AT

DO NOT WRITE IN THIS SPACE
City & State . It . 4. FE! Number Applied For
Sonseldn CA usaldn, CA 650713086 Not Applceble
< 7 N 7

é% U% Counirj'h “ ﬂ 5;'46? Lf’c,; Cfoumm 5. Certificate of Status Desiret O f{?e'g;‘sq ::?:éﬁona'

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— = LT T e NETE e T T T e S T
CORPORATION COMPANY. OF MIAMI Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131

City FL Zip Code

B. 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 “ﬁg‘.ﬁlﬂ——t C/\ WGMA (GF—O\ J— T 2D

Si}ﬁature‘ typed or pnnf name of registered agent and title if applicable (NOTE: Registered Agent sigﬁﬁum required when reinstating) DATE
9. This ¢ ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing re.!qwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. m| Add.ed 10 Foes
(See crlteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE {1 Change [ Addition
NAME KLINGLER, ALEXANDRA NAME
streeT anoaess | 25-H BEAGH ROAD STREET ADDRESS .
CITY-81-2P BELVEDERE CA 94920 y Ciry-s1-2IP
TLE D ﬂf@e[e TLE [l Change  [] Addition
N HAMLYN, STUART plesse gore - | we
streeT Anoress | 25-H BEACH ROAD M STREET ADDRESS
orv-st-z¢ | BELVEDERE CA 94820 CTY-ST-2P
TmE .- A (7 Delete TITLE ) ) [l Change [ Addition
NAME B T R ) Y - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . 1 Delete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repert 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, all other li d.

SIGNATURE:

) RN Ol-crl-2oce  (415) ZBI-550

GFFICER OR DIRECTOR d Date Daytime Phone #

SIGNATURE ANDTyb OR PRINTED MAME OF 5iG
1

CR2E034 (9/99)



