71

DOCUMENT # P99000032866 -

1. Entity Nama

MERMAID TECHNOLOGY, INC.

2000 UNIFORM BUSINESS REFORT (UBR)

N, |
&

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-19-2000 90016 047 ***550.00

Principal Place of Businass Mailing Address

301 CLEMATIS 57. STE. 3000

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

’

X1 CLEMATIS ST. STE. X000

2. Principal Place of Business | 3. Mailing Address

L

AT

Suite, ApL. #, 61c., . Suite, Agt_ ¥, olc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Numbe Applied For
3 q‘ . 532\5‘ - Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired ) ggfq Additlonal
6. Name srid Address of Current Reglsterod Agent 7. Nams and Address of New Reglstered Agent
S Ly P e S N =PRSS Y, T, P = PR PRSP —— e e e RPN e s T
CHR'STENSEN’ JOHN Street Address (P.O, Box Number is Not Acceplable)
301 CLEMATIS ST. STE. 3000 .
WEST PALM BEACH FL 3341
City FL I Zip Code
B. The above named entity submits this statemant for the purposa of changing i1s registersd office or registerad agent, or both, in the State of Florida.
SIGNATURE .
SignatLes, typed or printed rams of regittiened agsrt and tide d appicable, (NOTE: Regixtarac AQent 3:500ature (aquired when /eingiating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!t FEE IS $550.00 10. Elacti ion Financi
Tax {iling requirement and slects o do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 ) Tr::fzzn(j’ag:;:?bmi:nﬂmg fz’gg;&gje
(See criteria on back) Make Check Payable to Department of State

pUAME

DIRECTOR

11, QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
T PrEsion T . O dete e ClCrangs  [JAddition | =
NAME DoHN CHEiyren SEN . NAME =
STREETADORESS |33 0 2 Cle Mt Bloitom ¢ 13- STREET ADORESS
o5 | Poen BERG 6RRoENS £l S3YIO -T2 _
Tme 1 Detote e Dcharge [ addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CY-ST- 2P
e 03 et THLE R = L R = L. 8
NAME - =B -NAME = - e T R P
- et g e T I e e =
bkl AL I S T - s BT ADORESS - [ =z s

CITY-57-7P Y- S§3-2F
TALE 3 Delste TME Octange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-2P GTY-$1-2P
e ] Detete e ClcChange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P .
TME 1 Delere mE Ditenge ) Aduition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-87-21P N ciTy-51-21p .
13. | hereby c;erti:jy| that the informatien supplied with this filing does not qualify for the exemiption stated in Section 1 19.07&3)6), Florida Statutes. | furiher certify that the information

indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal eftect ag if made under oath; that | am an officer or direclor

of the corporalion or the receivar or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 121

changed, or on an attachment with an adgaeys, with all other like empowered. )

P P v /
SIGNATURE: E REQzEmZerersrovson 5/2 ~2 000 Z ]
FOF SIS0 OFFICER DR Date Daybma Prone




