2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

1. Entity Name P97000061 1 89 ecretal y Of State
MERE-CHEL, INC. 04-02-2002 90907 016 ***150.00
Principal Place of Business Mailing Address
2340 PERIWINKLE WAY.. SUITE 1.2 2340 PERWINKLE WAY.. SUITE 1-2
SANISEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
2. Principal Place of Business 3. Majling Address |||||.I|| “I "m |||I| Ilm m“ ||m""l I“I’”"' ‘ml 'I"I IIII ||||
730 Birdie View Point P.0. Box 566 ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CSanihel FL. Sanibel 71 65‘0771813 Nat Applicable
Zip Country Zip i Country . , $8.75 Additional
33957 USA N 33957 7 USA 5. Cenrtificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMTUFF' ROBERT LEE NI Street Address (P.O. Box Number is Not Acceptable)
2340 PERIWINKLE WAY., SUITE |-2 | 730 Birdie View Point
SANIBEL ISLAND FL 33057 :
City Zip Code
Sanibel FL 33957
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:«
Signalu\&{eu or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
)
L e ) "
9. ?ﬂéf(‘:lgrporangn;ier:ltg\b\:t? s?tlstfycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling reguirement and eiects io do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE PSTD ] pelete TITLE PSTD [xd Change  [J Addition
NV RATLIFF, ROBERT LEE i NAVE Ratliff, Robert Lee III
steee nokess | 2340 PERIWINKLE WAY., SUITE 12 sweTaness | 730 Birdie View Point
omv-sT-ze | SANIBEL ISLAND FL 33957 Crm-ST-2P Sanibel, Fl 33957
TITLE O pelete TITLE [CJ Change  [] Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LTITLE- s = = —- -] Delets  ~ | TMLE = =] =¥vrmmrrey - - oo -~ - [Dchenge - [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-S1-2P CITY-ST-2IP
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 aor Block 12 i
changed, or on an attachment with an address, with all other like empowered.

NRerl Lee Ratliff ITI
SIGNATURE: _<>. '

QNI 239-395-1111
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SIGNATURD AND TYPED O PEMITED NAME& SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
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CR2E034 (3/01)



