FILED a
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am ;

DOCUMENT #  FO2000002977 T Secretary of State
1. Entity Name 01-22-2003 90150 035 ***150.00
MERLIN [l ASSOCIATES INC.
Principal Place of Business Mailing Address
610 N.E. JENSEN BEACH BLVD. 610 N.E. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 )
I N TR -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1083247 Not Applicatle
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'gfq Iﬁflscgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Lo - . Name . e .- . ce il ae -
TESKE, JACQUELNE Q7 & : '
- St If 0. Box Number i
729 5. FEDERAL HWY., STE. 307 P TN SER BEACY BLvE-
STUART FL 34994
i Zip Co
JENGEN LEALY,  FL|BFos57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stafg of Florida. t am familiar v«fith, and accept

the cbligations of registered agent.
TACUELANE AL /=l ~03

or printad name of registered agent and titla i applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

SIGNATURE

FILE NOW!I! FEE IS 5150.00 ‘ - .
After May 1, 2003 Fee wlllie $550.00 9. tlection Campaign Financing 0 $5.00 May Be
s . ibution. Ad Fi
Make Check Payable to Florida Department of State Trust Fund GantribLtion ded to Fees
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DPS 7 Delats TITE \Sre M ctange [ Addition | &
NAE TESKE, JACQUELINE NAME Secrrore =
steeer aooress | 729 S, FEDERAL HWY., STE. 307 sweraooRess | 6 20 VL E. TENVSEN BEACH BLVD - ;é;
orv-st-ze [ STUART FL 34894 oSt |\ TEALGEA) ,BEﬁC/,f . . BF97 UO&,
TITLE DvP [ pelete TITLE Bagoe Dd Change [ Addition &
HAVE SMITH, THOMAS S NAME Yo '
stheer aooress | 729 S. FEDERAL HWY., STE. 307 N SETROESS | 2 00 A £ S EAGEN BEACH BLVE
orvs-22 | STUART FL 34994 = v \TEAGEN BEACH, L . \FLDE T
THILE [ Delete TITLE - [OJchange [ Additien
NAME - e DR T R ThAME T : i : T e et »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-21P
TITLE 1 pelste TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-28 CITY-5T-2IP
TITLE [ Delete _f me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empoweared,

77—

SIGNATURE: g3  BISLEES

0 NAME OF SIGNING GFFICER OR DIRECTOR N Date Caytime Phane #

)




