2000 UNIFORM BUSINESS REPORT (UBR)

D Eog UMENT # 602806 Jan 24%%(%)])8'00 am

ROBERT A. MERRELL. M.D., P.A. Secretary of State

01-24-2000 90039 035 ***150.00

Principal Place of Business Mailing Address ]
311 N CLYDE MORRIS BLVD 311 N CLYDE MORRIS BLVD
#500 #590
DAYTONA BEACH FL 32114-2763 DAYTONA BEACH FL 321142966 | . _ . . <<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number £9-1323048 Applied For
Net Applicable

Zip Country Zip Country O $8.75 Additional

5. Ceriificaie of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) - Name ~ ) o CT e
MERRELL JR,ROBERT A. Sroet Adarass (PO Box Namber 15 ot Acceptable)
311 N CLYDE MORRIS BLVD
#580
DAYTONA BEACH FL 32114 S TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan renstating} DATE
9. This ?orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fllmg rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Add-ed to Fees
{See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME MERRELL JR,ROBERT A. NAME
STREET ADDRESS | 311 N CLYDE MORRIS BLVD. STREET AQDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-7IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e . . : [ petete me | - ~ o O change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
TIME O Detete TITLE {Ochange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-$T-2IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irysiee empowered fo execute this report as retuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
errpowered.

STNERERL M eorrellmp /- /S0 Foy-25§rals

SIGNATURE AND TYPED OR PRINTED NAME?{IGNING QFFICER OR DIRECTOR Date Daytma Phone #

)

CR2E034 (9/99)



