2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name 6 7é09 6/
MERWES ¢

Y|

L

Principal Place of Business

L521 SEnEGhL Hum W

”IJ(

Mailing Address

45l Senegac
Apollo Béacy FI 33572 Apolle Beacy, 7/ 33572

B Way

2. Principal Place of Business P 2
} ngite, Apt. ¥ elc. é

3 aiFingjddress

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90031 017 ***150.00

A072084

DO NOT WRITE IN THIS SPACE

SEBALD, MERLE b
b5RY Bimmi AT,
/}/Oa/li Bawen, ] 33572

City & State City & State 4, FE! Numnber /f Applied For
-
‘9 50f/f77 Mot Applicable
Zi ountr Z Countr - . iti
P ¢ Y P Y 5. Certificate of Status Desired O ?i.;glﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida.

Sinature, typed or printed narme of registerea agent ani

d atte il aoplicable.

(NOTE teq =:ared Agent sigr alure required when reinstatng)

DATE

- - TS 1]
. ot . N . . . I .
9. ¥h|sfs‘:-orporc.|qn is eligible to Satlsfyc;ts Intangible F.iLE NOwWI! I;EE IS.“‘$1 f'!!qm:) . 10. Election Campaign Financing $5.00 May Be
ax filing rf:quwerﬂeﬂt and elects to do so. ~ After MAY 1, 20? 1 Lge will boi$550. 0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payab!-,» E::;{Depa_rtm!ept of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Change Addition | 2
TINLE . J’I/A/“/ [ Defete P fa 5:7' (4 change (O S
NAME FOWLE, y 2 NAME W(/ 74 ng s oy
SIREET ADORESS | g, 2 SENE9A e }1[? STREET ADDRESS /s / 3
GIFY-51-2p -, CIY-51-21P M) e
Apolls B&rey, £/ 33572 N _|E
TITLE & f’ elele TITLE ) Change [ Adgition | O
. IAME ©
v WCOWLEL Moncy M« Drcencen | "
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P 4-11-m0 CITY-§T- 2P
TILE [ petete 1ITLE O Change ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRES: - -
| omy-sT-zip CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-217 CIY-§T-2P
TifLE L[] Defete TILE {7 change [ Acdition
N&ME NAME
SIREET ADDRESS STREET ADDRESS
oITY-51-2iP CATY-ST-2IP
TLE [ oelete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITy-§1-2P .

13. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
ental report is true and accurate and that mr signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustae empowered 1o execute this report 2 reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 it

ndicated on this report or supp
of the corporation or the recg

ber like empowered.

/ /

- /Y - -

Dartg Daytme Phone #




