2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501094

1. Entity Name

MERLE HARRIS ENTERPRISES, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90010 021 ***150.00

Principal Place of Businass

360 S YONGE ST
ORMOND BEACH FL 32174
us

Mailing Address

360 § YONGE ST
ORMOND BEACH FL 32174
us

I 2. Principal Place of Business

3. Malling Address

MR NIRRT

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

; City & State City & State 4. FEl Number 59.1671572 Applied For
Ll
! Mot Applicehle
: Zi Countr pall Countr m
P Y & Y 3. Certificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, MERLE —
7 APALODSA TRA]L Sireet Address (P.C. Box Rumber is Not Acceptable)
ORMOND BCH FL. 32174 ™
City = L Zip Codo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of Both, in the State of Florida.
SIGNATURE
Fgnacure, typed or or ved neme of registered agant and Skle it applicable. (NDTR: Rogistercd Agert sigratura raqueoan when seinstating) DaTE

9. This corporation is giigible o satisiy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Male Check Payable to Depariment of Staie frust Fund Gontrbuton Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE PVD O pelate s O Ghange [ Acdition §
HAKE HARRIS, MERLE NAKIE S
stzrraonress | 7 APOLOOSA TRL STRCET ADDRZ5S g
CITY-S1 2P ORMOND BCH FL 32174 oIy -ST-2P a
TTF ST O pelete TILE (] Charge [ Additicn &
itz HARRIS, DILYS s ©
sorestionress | 7 APOLOQSA TRL STREET ABDRESS
CITY-§7- 212 ORMOND BCH FL 32174 CITY-§:-21P
I3 P ﬂ\De\me TITLE O change 3 Adaesion
HAME MEDEI, MICHARL R NAME
sreeeT ansaess | 170 ELLICOTT DR STRIET ADDAESS
cnv-s1-7p | ORMOND BCH FL GITY-8T-7P
TITLE VP R[)eleze TlTLs O Changs T Acdition
i BLYTHE, CHARLES W NAKE
staee aookess | 18 RAINTREE DR STREET ADDRESS i
CITY-S1- 4P PORT ORANGE FL CITY-5T-21P '
TT.F 1 Dalete TI7LE [ Charge [ Ade™ien
MaE HAME
STREFT ADDRESS STREET ASDRESS
OIY-ST-7IP CITy-7-21p
TLE O peete TITLE [ Chamge [ &doion
A NAME
STRLET ADIRESS STREET ADGRESS
CIlY-$T-7IP CITY-5T- 21

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify tral the infornation
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as it made under oath: that | am an oificer or direcor

of the corperation or the receiver or frustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that My name apoears in Biock 11 0r Bock 124
changed, or on an attachment with an address, with all ather iike empowered.

-

MNERLE 1. MHARRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R/2))o|  386-677-Tr¢o

Dayrme Fhone 5




