2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000067394 Jul 17,2000 8:00 am

1. Entity Name

MERRITT ENTERPRISES OF NORTH FLORIDA, INC. - Secretary of State

07-17-2000 90079 012 ***550.00

Principal Place of Bgsiness Mailing Address
RT 2. BOX 388-M RT 2. BOX 388-M
WESTVILLE FL 32464 WESTVILLE FL 32464
12239 Gillman 8. 1294 Lo fwan_pd,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State c.;y & Stat 4, FEI Number - 1 Applied For
W“”Diiv “ € q i\]; “ ¥ Q 31 157656 Not Applicable
Zip ou ountrv - . $8.75 Additional
69“{ l.[J q M m\:’S 3 }\_\ ,-PL" U’Y\“C 5 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent [ 7. ‘Name and Address of New Registered Agent -~ - A j—
Name ’
MERRITT, JAMES T ,
RT 2, BOX 388-M Street Address (P.O. Box Number is Not Acceplable)
WESTVILLE FL 32464

City FL Zip Code

8. 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
Sigrature, typed of printed namea of registerad agent and title if applicable. (MOTE. Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ' o

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | '* >°Cion Campaian Fnancing - _ f{%g?o"gg:e

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11 .
TE P 7 Delete TITLE ﬂchange [ Adeition | &
NAME MERRITT, JAMES NAME GillmAN Ed r:)
steeTaonress | RT 2, BOX 388-M . staeeraconess | 1 P\ a‘q ! §
oITY-ST-7P WESTVILLE FL 32464 CITY-ST-2P Wfﬁ“, Ville . JI. A1 Ly ﬁ
TLE ST [ Delete TILE O(Change I Addition | ©
NAE MERRITT, RHONDA NAME G limAN Yd
staeet anoress | AT 2, BOX 388-M STREET ADDRESS ) > }Cf f
CITY-$T-ZIP WESTVILLE FL 32464 CIy-§1-2p westy; fl e F/ 5 F4le l}
me < {0 T T T Doekete " fme - | 0 T s T T ST 0Nange (] Addition”
NAME - ’ NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE : O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢ITY-S7-2P CITY-ST-2P

13. | 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. t 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 if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ﬁ ith an address, with alfother like empowerad.

SIGNATURE: HOIRED )  GS5lF9L

ING OFFICER OR DIRECTOR a Dae £ Daytime Phone #




