|
2000 UNIFORM BUSINESS REPORT (UBR)

. . N
w1
DOGUMENT # P99000081382
1. Entity Name .
MERRITT HOUSING CORP. I, INC. F ! L_ E D
Principal Place of Business Mailing Address H IZ‘ 5 5
1351 N. COURTENAY PKWY. P. 0. BOX 4961 SECRETARY OF STATE
MERRITT ISLAND FL 32953 ORLANDO! FL 328024961 TALLAHASSEE, FLORIBA
F P e AT
|
Suite, Apt. #, etc. Suite, Tpt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. ' 5?‘]‘9 OD ?‘/’7 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired fz/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLA.INC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., SUITE 1100
ORLANDQ FL 32801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and titla if apphcq't;le. (NOTE: Ragistered Agant signature required when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 . .
X - i 10. Election Campaign Financin
Tax filing requirament and etects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nlr?bulion. : fc%gjq‘ah;‘:aeyess °
{See criteria on back) d Makeé Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TILE P [] Change /m Addition
NAME NAME HART MAN, MICHAESL
STREET ADDRESS STREETADORESS N, | N, COOR.TENA y pK\U \/
o-sT-2 , C-S IMERRITT ISLAND, PL_R2SK R
TME O oelete TITLE VP (O Changs B Addition
KAME NAME PACE , DONALD
STREET ADDRESS seeT00Ress (| 5] N. COORTIENAY PRWY.
CITY-ST-2IP ’ orY-ST-2P . IMERRITT S ‘_A_ij & 3249 5'5
TIME O Delete TILE = OJ Crangs  [RAddltion
NAME NAME CARLTON) , CHARLES S .
STREET ADDRESS SIREETAODRESS [BAOYD N . HIGHLAND AN e, SVITE 200
Ciy-51-2IP CITY-5T-ZP O LLA-NDO . k=1 32_% a3
TITLE O Delete TITLE T O Change  $elAddtion
NAME NAME \AJIL.-L-ME’Q.r DAVIDS M.
STREET ADDRESS seer aooRess |BOO N HIGHLAND AVE. ) ITE 260
CITY-57-2iP orv-s-2P - IARLANDD, Bt 2o a2
TInLE ' O Delet TImE ’ [ Change [ Addition
- e AQOON21 713234~
STREET ADDRESS STHEET ADDRESS 02160001 2 ~--022
CITY-ST-2IP ) TiTY-ST-DP kRt 7T wwkwitn 70
TILE [ Delete TITLE %%nge 7 Addition
NAME NAME > ~
STREET ADDRESS STREET ADDRESS g '
CITY-ST- 2P CITY-§T-2IP *
13. | hereBy cerlify that the information supplied with this filing dees not qualify for the exemption statec in Sectlion 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 legat effect as if 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 all other I'\.ke empowered.

SIGNATURE: LA BEm abifso WD -y53-2933

WIE?'ATEEE aND ! !‘EED O 'k RINTED NAME :S%FF;ER ;?Tms l"h ET\__EI-_ ’ Cate Daytme Phone #

0109556

CR2E034 (9/99)



