2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093132 & - Apr 10, 2001 8:00 am
" Egpiviame ecretary of State

MERE SURVIVAL INCORPORATED 04-10-2001 90016 004 ***150.00
Princiga! Place of Business Mailing Address
9500 AMERICAN FARMS RD. 8500 AMERICAN FARMS RD.

MILTON FL 32583 MILTON FL 325639401 TR -

M

2 Prinéipal Place of Business 3. Mailing Address ’ m""l "Iml

Suite, Apt. #, etc. Suite, Apt. #, atc. ; ) DC NOT WRITE IN TH)S SPACE e
; _ oo S . : I -
City & State City & State ~ 4. FEl Number Applied For
L 59‘3499752 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Addiiional
_ . Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, ED a "- . Lot Street Address (P.C. Box Number is Not Acceptable)
53 EGLIN STREET = -2 .
FT. WALTON BEACH FL 3254
Lo Git Zip Code
S . oy oo iy FL o]

8. The above naméd éﬁtity'submns this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Ragistered] Agent signature required when reinstating) DATE
. I . . : . . H TR PR— . - E - - oo
9. Thwsr?orporau(?n is eligible t? sat;sfy;s Intangible - FI:.ﬁE NOWIN FEE IS.$150.00 . 10. ‘Eiacon Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
{See crileria on back) | Make Check Payable to Department of State
1", QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O peiate TILE [ change ] Addition
NAME THERIAULT, STEVE J HAME .
STREET ADDRESS | 9500 AMERICAN FARMS RD. STREET ADDRESS
CITY-81-2IP MlLTON FL 3258 CITY-S1-21P )
me  F.8D- S i [ oalste TE [ change  [J Addition
nae D : | THERIAULT, ANDREA G NAME
STREET ADDRESS | 9500 AMERICAN FARMS RD. ’ STREET ADCRESS
CITY-8T-2ZIP M!LTON FL 32533 CITY-8T-ZIP
TITLE T Delete THLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TTLE O change [T Addition
| NAME__ . o ) . ) L o o i
STREET ADDRESS STREET ADDRESS
ClTY*ST-ZIF_'-‘ CITY-ST-2IP s
TILE O Delete TILE [dcChange [ Addition
NAME ' NAME '
STREET ADDRESS ' STREET ADDRESS
'CI:I'Y-ST-ZIF ) . . CiTY-51-21P
B {11T-JOR 40 S O Delete WILE [ Change ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13, ihereby,cerify 'm_a_t;rhe;in_fq_rrp_atiqn-sufpﬂ_ie_d_with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
¥ indicated onithis feport ¢ supplemental feport 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 of the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfagidress.,wit_th other.like empowerec.

AV SR C VG RV R 3-260! (F5fBeass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (9/99)



