7

' L. Y .
2¢f)oo UNIFORM BUSINESS REPORT (UBR)

1. EntityiName

J. MTRRITT PROPERTIES, INC.

DOGUMENT # P99000094809

Princips-ﬁ Place of Business

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90096 002 ***150.00

Mailing Address
5407 CHONDON ER. 9407 CHANDON DR.
ORLANDCD FL 32825 ORLANDO FL 328256102 uuuguJ /a
2 Pripcipal Place of Business 3 Maling fAacress H""mm "hm’ " “N m “ ”l“ "I |H| "”"m m‘
Suike, Apt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE iN THIS SPACE
Cit} & State City & State 4. FE) Numgq _ SSL‘ | bb [ Applied For
. Not Applicable
V @ Country Zip Counury 5. Centificate of Status Desited O $8.75 Additional
Feaa Required
S T T8 Name end Address of Current Aeglstered Agent - it 7. Name and Addrass of New Registered Agent ~ ™ N
- Nama
dn K _BARRETT, RICHARD LEE —_— _— Strect Address (P.O. Box Number s Not AGoeptabio) -
£ 1718 WALL STREET ‘ '
! 3 LORLANDO FL 32801
‘ { . City FL Zip Coda
8. ﬂn"{_abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
s:ew-tmﬁe :
Signatuns, typed or pmod namae of registered agent ana tite if appicable. (NOTE" Ragustered Agent signiiure reqguired wien roirtataring OATE
e
8, Tlis corporation is eligible o satisty its Intangible _ FILE NOWIl! FEE IS $150.00 . N A
Fiax filing requirement and alects to do so. After MAY 1, 2000 Fea will be $550.00 16 E:Ecmn Campalgn Fflnancmg $5.00 May Be
byl st Fund Contribution, Added 10 Fees
j {See crileria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
{ me [} [ Delate TiE [Jchange [ Acdition
NAME MERRITT, JANET RAME
streeT appaess | 9407 CHANDON DR. STREET ADDRESS
CITY-$T-2IP ORLANDQ FL 32825 LY -51- 2P
e D [ Detete CJchange [ Addition
HAME HILLIARD, WALLACE NAME
STREET ADDRESS | 240 AVIATION DRIVE NORTH STREET ADDRESS
CiTY-SF-21P NAPLES FL 34101 CTY-ST-2P .
TILE _ [ petete ) L ) [ Change (] Addition
1 e e T HAME e - m s T T
-N:TREET ADDRESS STREET ADDAESS
. CIT}’ﬂ-IiP o - _ _ L ) 75@-5!-1‘[?7_
TILE 7 Delete TNE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P T CITY-ST-27
THLE o , [ belete PTLE |5 Change [ Addition
NAME & HAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY- S1-2IP
TMLE 1 oslete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$7-2° K e cHy-§7-2P
13. | hereby certify that the informatjon supplied with this iiling %aes not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or sybplymentai report is true and a that my signature shall have the same !agal effect as if made under oath; that | am an officer or director
of the corpacation of the reck br trusiea empowered to e3 ppont a8 required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 i
changed, or on an altachmd b an address, withall othe
SIGNATURE: 1§ 428
\TURE AND TYPED OR PRINTED NAME OF SIGNING OJFICER OR DIRECTCR




