2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034503

1. Entity Name

PROMOVERS OF MERRITT ISLAND, INC.

~

~

Principal Place of Business

1750 MANATEE COURT
MERRITT 1SLAND FL 32952

Mailing Address

1750 MANATEE COURT
MERRITT ISLAND FL 32852

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

DO NGT WRITE IN THIS SPACE

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90002 040 ***158.75

10048361

IR

I

City & State City & State 4, FEI Number Applied For
59—3576984 Not Applicakle
Zip Country Zip Country 5. Ceriificate of Status Desired b $ 79 A itional
6. Name and'Addres—s ﬁf Cﬁrrént .Hiegrg-isie;'-ed Agent } T 7. Name ;E&';@Ess orh;a;v;;;istered Agem —
Name o
Sames Scrogqins
MCINTlRE' JOHN G Streetl Address (P.O. Box Number is Not Accepiable}
1750 MANATEE COURT |I71S o MANATeE vAT
MERRITT ISLAND FL 32952
Y Mereiit Tslad FPL . FL|*$Fasg,

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

W m %/“D/‘Mﬂﬁ"{)

pay -

ﬁe‘u Agont )

SiGNATUR%)

Sigffitura, typed or printad neme of registered agent and ki it apMacable.

nefE: Rcﬁé{ersd Agant s»gnalure raqu

“when reinstating)

25 o
DATP

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back) (|

FILE NOW!!! FEE

I (5 $150.00 )
After MAY 1, 2001 Fee wi 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

11, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D € Delete e Phesidedt | Dincctor 8¢ Change (] Addition
NAME MCINTIRE, JOHN G NAME Tames Sch 033:-.;5
STREETADDRESS | 1750 MANATEE COURT STREETADDRESS | |7 &0 WA~ a TEE T
oT-S2¢ | MERRITT ISLAND FL 32052 o5 |aeanidt Fslawd, PL 32952
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-5T-ZP
“TITE TR ad T T et et - ez - Delete N R sand [t . et i e -2 Change. [ Addition_ |- .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [1 Delete TITLE [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T-2P
TITLE [ pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with

SIGNATURE:

ther like empowered.

v

/ijme‘f Scn 99 Giex s )

//zr/ ol

321 H52-(20

NAME OF SIGNING OFWGER OR DIRECTOR

‘bale [4

Daytima Phone #

]

0083221

CR2E034 {10/00)



