o } 4/
DOCUMENT # P97000008830 May 22, 2000 8:00 am
1. Entity Narme
115, MERCHIANT SERVICES, INC. Secretary of State
04-25-2000 90102 041 ***150.00
Principat Mace of Busingss Maliing Address
611 § FEDERAL HWY 611 § FEDERAL HWY
STEA STEA
STUART FL 3490 STUART FL. 34994-2905
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Srate 4. FEl Number 55_0739777 Applied For
Naot Applicable
Zip Country Zip Country - . $8.75 Additional
‘ ) . 5, C?mflcale of Sfatx{s Deslr?d. . E]_ __Fae Raquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORELL, STEPHAN :
Strest Address (P.O. Box Number is Not Acceptable)
611 S FEDERAL HWY
STEA
STUART FL 340994 :
Gity FL rz|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signansa, typed o printad nama of registared agent and title if apphicabie. [NOTE: Hagistarad Agent signature raauired when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 1 , an Finanei
Tax filing requirerment and elacts o do so. After MAY 1, 2000 Foe will be $550.00 o -ﬁljggﬂr%ag;??&ﬁ;m ng 0 fd%a%?ohllzs e
(See criteria on back) I Make Check Payable to Dopartment of State '
n. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THE P 3 Detets e Cchangs [ Addition | =
NAME NORELL, STEPHAN - NAME =
stReeT AnDress | GP-BEECHTREE B4 A £ g‘y Atos & STREET ACDRESS z
orvstr | SRONFFRCSOM=T iy 2o £ L. s |SE GE7
L
TITLE E Delele TILE ClcChange [ Adaition |
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CAY-ST-ZP
‘TIME = ° ] Deleta™ =~ <[~ TIHLE ~—ewrmm—f - e e St ST - [ change: (=] Addition--}—
NAME . HAME
STREET ADDRESS STREET ADDRESS
Civ-§1-2P CIY-$7-2P
TLE [ oelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
£ITY-§3-21P TR I A . T CITY-§T-2P
TmE 2 pelete e fdChange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADARESS
CITY-ST-2P CITY-§7-2IP
TITLE L] petete TALE O Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADORESS
CiTY-5T-2P : CY-ST- 2P
13. | hareby certifg that the information supplied with this filing doas not guality for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as If made under cath; thal 1 am an officer or director
of the corporation or tha receiver or tslee smpowered to execule this report as requitad by Chapter 807, Florida Statutes; and that my e appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered £y ~
CRAFENT TR fI RS S ; . 2 . o
SIGNATURE: SIENATURAY &0 é’/ Hps 220-75,5
! SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORWRECTOR Date _ DuytmePhono ¥




