#mf

2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

1

DGCUMENT # PO8000061387 ; Aug 31, 2000 8:00 am
1. Entity Name T S
ecretary of State
MERCHANTER ALLIANCE CORPORATION
2 08-31-2000 90074 001 ***150.00
08-31-2000 90074 002 ***400.00
Principal Place of Business » Malling Address
10t S NEPTUNE AVE 101 S NEPTUNE AVE
CLEARWATER FL 33765 CLEARWATER FL 33765-3624
us us :
TR R NN
Suite, 3;&1. gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 klg v
City & State City & State 4. FEI Number Applied For
59-35272 10 Not Applicable
Zip ¢4 Country Zp Country 5. Cortificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent [V 7. Name and Address of New Registered Agent
Nafled\, }/ .
i ?WLEACHTKEVINEM N T T _Stret.;t .;dd;ass (P.Oh.Eo;(Hl\:rumber is }\lﬁzce;?al;eﬂ_' }
1

101 S NEPTUNE AVE

CLEARWATER FL 33765 Lot-E—or P Fu e
' Cit i
e FL | 355¢s

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
Signature, typed or printed name Of registerad agent and tile if appiicgbls ({NOTE: Registarad Agent signaturé required when reistating) DATE
—
) o o ‘ m
i _;9.,MTnnschpwqrazggn is eigible to satisfy its Iniangible | _ “ﬁ_______FfLE__li_l__OV!... -E§E|Sﬁ$—15~.000 - oo 10. Election Campaign Financing $5.00 May Be
Tax filing requitament and elects to do so. er MAY e Wi $550.00° : —— Comtrbaton T T haa y.Be. |
9 I8 ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . O pelete TILE [ Change [ Addition
NANE LEACH, KEVIN E NAME
STREET ADDRESS | 101 S NEPTUNE AVE STREET ADDRESS
CyTY-ST-2P CLEARWATER FL 33765 CRY-ST-2P
TITLE VPS O Detete TITLE [JChange  [J Addition
NAME ROLAND, LYLE T NAME
STREETADDRESS | 101 § NEPTUNE AVE STAEET ADDRESS
Ciny-S7-219 CLEARWATER FL 33765 J Cim-s1-z
TITLE [T Delete TITLE ' [Jchange [ Acdition

NAME NAME
STREET ADDRESS = -- - e W= STREETADDRESS ~| - - ~ =" =" = romm ~ g ——— - . =
CITY-$T-2IP CITY-§T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-§T-2IP CITY-ST-2IP

TImEe [ pelate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ perete TILE o [l Change [ Addition
NAME NAME v

STREET ADDRESS STAEET ADQRESS

CITy-81-2p CITY-ST-2P A

13. L hereby cestify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eggffowered tc execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agge€s, with all cther itke empgwerad. _72:1 %é

SIGNATURE: Aol o A /?‘7 ) §134

SIGNATURE AND TYPED OR PRINTED NAME OF S

NR2F024 (Q/0aY

Ny

sl
INGOFFICER OR DIRECTOR Date Daytime Phone # _J




