2060 UNIFdRM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026229 /" May 26, 2000 8:00 am

1. Entity Name \/ Secretary Of State

Merke |51 Inc . N/C 3_20 ‘ZDOO 05-26-2000 90099 037 ***150.00

Principal Place of Business Mailing Address
2642 FLORAL AVENUE. SUNE 4 2642 FLORAL AVENUE. SUITE 4
APOPKA FL 32709 APOPKA FL 32828-8859

31} Praicie Dune Way | 311" Piairie Dune kiay

Suite, Apt. #, etc. Suite, Apt. #, etc.

- Bélando, FL. Difando, FL. "54-3¢¢ Sy 273 I e
.75 Additional

Z)Z;i igzg C(ii:trys A. 2:% 2 82? Coumlryu 5’4 5. Certificate of Status Desired | Fee Required

DO NOT WRITE IN THIS SPACE

_6._Name and Address of Current Registered Agent — 7. Name'and Address of New Registered Agent
Name "] . -
MERKE, DORIE Dovie__Megke
2642 Fl,.ORAL AVENUE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

..APOPKA FL 32703 211 Prairie. Dune lLbu
W cnyO( a ndo FC 2958999

CR2E034 {9/99)

8. The above named entity its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
- OLu M / /
SIGNATURE 4 25
Signature, typed or printad name of registerad agent and tile it applcable. {NOTE' Registered Agent signalure requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributior I») Added to ins €
(See criteria on back) 1% Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE w&:ﬂ P Celete T Prerdent ' O Change [ Addition
NAME W NaME SpenceR T MereKe
STREET ADDRESS SREETADDRESS | 2 Pralirie Dun€ ! ’
CITY-ST-2IP Wﬁo—g CITY-ST-2IP lando , F(_ . BAZ23L
TITLE U ] Detete TITLE wéchy [E’Change (7] addition
v e Dovie & Mekke
STREET ADDRESS SRETADDRESS | B[ Prairie. Dune da
CITY-5T-2IP CITY-5T-2P Qr lando, F(, S 7A%)
" TITLE I O paleta™ TILE - T e “-- - ===—-IChange ~[]] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report 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 truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other like empowered.

sionarune: Qo gl = Divecty H2/0>_driziauoT

Date Daytma Phone #




