2000 UNIFORM BUSINESS REPORT (ilBR) FILED
DOCUMENT # P98000004273 - i Jan 19, 2000 8:00 am

1. Entity Name .

MERENMAY, INC. ' Secretary of State

01-19-2000 90227 014 ***150.00

Principal Place of Business Mailing Address

577 DELTONA BLVD. P. 0. BOX 5357

SUITE 20 DELTONA FL 327285357

DELTONA FL 32725 DuUvaet i

a1 (N

Suﬂj Apt. #, 77’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3 State City & State — 4. FE/ Number Applied For
jﬂ rD/\ @V 59—3488988 Not Applicable
3 A mry )4 Z o | County 5. Certificate of Status Desired [ §8-Z5 Additional

A77 fﬂp = R B S - ~ . o8 Required - . -

“ 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

N
SMITH, STANLEE J Y T Sy
577 DELTONA BLVD. B TSI D ,Bi* ,,fibj“/s ;ACC@;@ k) /2

SUITE 20

DELTONA FL 32725 =TS A Zagode
[ N S A 1~ FL | 792>~

8. The above named entity submyts this stajgment for fhe purpose of changing its regjsiered office or registered agent, or both, in the State of Florida.

. Skhin. Su 4/}’) Prrs . S - 2oPY

SIGNATURE :
SignatureWprimed namei‘ %istered agent and title if applicable. (N(ﬂ'ﬁ: Registersd Agant signature requirad when r{nslanng) DATE
. . v o . . . ‘l
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘ ~
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delets TTLE fﬁ P / D / Ses i change [ Adition
NAME SMITH, STANLEE J NAME r
street aporess | 577 DELTONA BLVD, STE 20 STREET ADDRESS V B a2 X 5
crv-s-z¢ | DELTONA FL 32728 CTY-ST-2P /)(, /pr—u\ / 3 ,? A5
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T ' T T Oopelee = Fme T o - A Jchange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ' GITY-$T-2P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZP

the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
v signature shall nave the same iegal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in B‘;k 11 or Block 12.f

Zi) [T Rups

ECTOR 4 Data Dayume Phone #

13. | hereby certily that the information supplied with this filing does not qualify 1
indicated on this report or supplemental repon is true and accurate and that
of the corporation or the receiver or trustee empowgred to execute this repor
changed, or on an attachment with an address, wi i

i\ /r\.' T T

SIGNATUHE: \.) N ,,..\1, )

SIGNATURE AND TYPED OR pmm’é‘b NAME fr ?ch OF

CR2E034 (9/99)



