2000 UNIFORM BUSINESS REPORT(UBR) _

FILED

DOCUMENT #

1. Entity Name

YA9000010013 — |~

005 dotes oF THE MERDows TV

Principal Place of Business
14goo Sw /¥ ST
MiA 1 , FLA 33 186

Mailting Address
P.o Rox /61850
Monts, FL. 33//(,

buuaLaed

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FFi Number Appliad For
w’-—-o ‘it{- ‘it{ O,é Not Applicable
Zi i .
P Country “ip Couniry 5. Certificate of Status Desired O $875 !-_\ddlhonal
N S - e i e - Fee Required ——— -
- R e E A e st eolesnindil
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l/ ) ) '
1CIDE. _ SEATHS
— - —| —Street-Address-(P,0-Box Numbegris-Not-Acceptable} — > ———— "~ — - —r
/3¢ 95 & 2 JE-
City : ! Zip Code
YL AL 4 4Y) FL Z57%c.

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

SIGNATURE

Signature, typed or printed parhe of registered agent and title if apphcable.

{NOTE: Registered Agent signalure required wher reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

", B OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11

' 3 B TIT n Addition
:;::E V‘ Cfor. SE ITHIS O pelete NA:AEE ﬁ, 75,0 2T O change [
SIREET AD0RESS | ) A ?‘7 S J (/ 2/ Z. SIREET ADGRESS
CITY-5T-2P 22, l? . GITY-5T-2P

R == WA v A B _
WTLE ) 77 ™ Detete TTLE e e -] Change  [CJ-Addition
NAME . ] .- e W
STREET ADDRESS STREET ADDRESS
CITY-37-2 - CITY-ST- 2P
TIME [ pelete THLE [ Change [ Addition
NAME NAME
SIREE| ADUFESS, [~ - e e U HEGTREETADDRESS T T - - - -
CITY-ST-2P — £ITY-S1- 2P
TITLE O celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {T¥-$1-2P
TITLE [T Detete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP . CITY-§1-21
TITLE 7 [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS + B STREET ADDRESS
CITY-ST-2P \ CITY-5T-2IP

12. | hareby certify that the informationsuppiien with this filing does not qualify for the exerMption Statad in Sachion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 or the receiver or trustee empowered 10 execule this Teport as required by Chap

changed, or on an anachmepj'with an address, with all other like empowerad.

/
SIGNATURE: //

ter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

?}GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

]

/}.‘

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 018 ***150.00

CR2E034 (9/99)



