FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000061189 Secretary of State
1. Entity Name 02-03-2003 90290 029 ***150.00
MERE-CHEL, INC.
Principal Place of Business Mailing Address
730 BIRDIE VIEW POINT P O BOX 566
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 33557 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

' 650771813 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O gga'gesqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e J-Name - - . _. . —

" RATLIFF, ROBERT LEE Il
730 BIRDIE VIEW POINT

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

SANIBEL ISLAND FL 33957

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registerad Agent signalure reguired when reinstating]) DATE
£ o e R b concomrres  $5.00 e
2 X : - Trust Fund Contricution. O Added 1o Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [T oelete TILE (] change [ Acdition
NAME RATLIFF, ROBERT LEE Iil NAME
smaeerT aooress | 730 BIRDIE VIEW POINT STREET ADDRESS
CITY-S1-2IF SANIBEL ISLAND FL 33957 CITY-87-2IF
TITE [ pelete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE : [ Celete THLE {JChange [ Addition
NAME — e s e mrETEET S T AT o WTNAMET T P 7 == - e T Y
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE " [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE : JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST27IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filin g 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 supplementat report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressw
sionaTURE: \ SIGNNAE REQUINED  ifashs  sssss

NPy e B P SO B8 B8 - Dayime Pranc 4

CR2E034 (10/02)



