2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000001768 | Jan 25,2000 8:00 am

1. Entity Name

MER, INC. LEASING Secretary of State

01-25-2000 90021 044 ***150.00

Principal Place of Business Mailing Address
7700 W. CAMINO REAL. STE. 40D 7700 W. CAMIND REAL. STE. 400
BOCA RATON FI. 33433 ' BOCA RATON FL 33433-5543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

L5 - 0Q0116S

Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired Fee Required

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

Nama = - B C— -

SILVESTRI, LEONARD A SR.
142 ROYAL PALM WAY
BOCA RATON FL 33432

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed ar pricted nama of agistaced agant and title it applicable {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This .qorporatic.)n is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable 1o Depariment of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11
mE | PRES { DEN.T' CEO O pelste TTE O change ] Additioy
NAME LEDNARDESILESTRI SE NAME
SIREELADRESS | 77000 W Corn (NO Rl Sut TE <fO0 STREET ACDRESS
Omv-sT2P [ 2och BADN A 33433 CIvY-§1-2°
TITLE [ petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] petete TIMLE O charge  [J Adoition
TNAME . i e NAMET - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 cITy-5T-2P
THILE 1 Delete WILE [ change [ Additiow
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [J Additioi
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-217
TILE . O petete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. WES(DU\!T/

ope S omll oy g s e >
SIGNATURE: VAR i . St S (®(-21-05 639341/ 30

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




