2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000(9674 1

1. Enlity Name

MERCATOR HOLDING INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90185 025 ***150.00

Mailing Address

C/O PETRA ROLLER
5051 CASTELLO DRIVE #17
NAPLES FL 34103-8933

Principal Place of Business

C/O PETRA ROLLER
5051 CASTELLO DRIVE #17
NAPLES FL 34103

2. Principal Place of Business 3. Malling Adcrass

IR

W

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F b - Applied For
w 3 60 66;83 Mot Apnlicable
le Country Zip Country - ) $8 75 Additional
. f *
B _ ) “’_s Certificate of Status Deslr_eid_ |  FeeFRoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLEH' PETRA . Street Address (P.O. Box Number is Not Acceptable)

COAST-TO-COAST INVESTMENT GROUP INC.

5051 CASTELLO DRIVE #17

NAPLES FL 34103 o
ity

Zip Code

FL

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

Petia Raller”

PR

SIGNATURE

9~[9~|/D’l)

Signature, typed or prnted name of registered agent and title If appiicable. v

{NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

Make Gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
Y me D O Delete TITLE p S i ) ] Change Mditiun
NAME SPENGLER, HORST NAME H-m S’ &ng/e,J “
STREET aD0RESS | 281 GABRIEL CIRCLE #2608 STREET ADDRESS 281 G=< inf el lnc,l@ DS
LY -S1-2p NAPLES FL 34104 GIY-ST- 7P . (e,/’ =/ 2910/
~TIMLE ™ Delete TITLE @ Y hange  [J Addition
NAME NAME ‘:b—" 6’6!n}dc ( #3608
| SIREET ADDRESS STREETADDRESS | R > NA - (/
oY-S1-2P CTY-5T-2P /\'/ﬁ Q/Z , :f/ 34/
TITLE T Delete TITLE s - T} Cnange [ Addition
NAME - NAME ’ CUWCQ/W- ; A Men < wg
STREET ADDRESS STREET ADDRESS 3\ s 6 G 6 ") C u'\c;[a 9‘
¢
o520 S 5120 Noplea, 71 3Y0Y
TITLE ] Delete TLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IF
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS -[-. Lo STREET ADDRESS
oY-51-7m, T A, / i CITY-ST-2IP / /

13. | heraby certify that.the information supplied with this filip
indicated an this report or supplemental report is true 3 Jf
of the corporation or the receiver or trustee empowergdAn exgl

changed, or on an attachment with an address, with/Gi 487
B L '-5:-‘.-:' " : ‘.ur’i\
SIGNATURE: ___nxu b UMA UIRED

Ot Auglify for the exemption stated in Section 118.07
accyfatg’apd that my signature shall have the same legal e
gport as required by Chapter 807, Florida Sta

/s

tutes. | further certify that the information
o¢ under cath; that | am an officer or director

m" O‘L( ?AN'U

SIGNATURE AND TYESS

Daytima Phone #

A el

CR2E034 (9/99)



