T S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 amg

DOCUMENT #  F94000000482 Secretary of State
1. Entity Name 2
MERRY SEAS, INC. 05-09-2002 90063 022 ***150.00
Principal Place of Business Mailing Address
20011 EMERALD COAST PKWY P.O. BOX 1659
-DESTIN FL 32541 DESTIN FL 3254t
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
Clty & State City & State 4. FEI Number Applied For
84 1237620 Not Applicable
Zi i I it
? Country Zp Couniry 5. Cerlificate of Status Desired (] 38'75 Additional
- - R, T - .- - e R S, ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAHLES’ CHARLES E Street Address {P.0O. Box Number is Not Acceptabie)
20011 EMERALD COAST PARKWAY
DESTIN FL 32540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature 19guired when reinstating) DATE
i
i ion is eligi isfy i i L
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00‘! 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ -
g 1 ? Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiE PSTD O Deite L O change O] Additon | &
NAME EARLES, CHARLES E NAME e
STReeT ADDRESS | 20011 EMERALD CQAST PARKWAY STREET ADDRESS §
crv-sT-2 - 1DESTIN FL CITY-ST-ZIP ?II“J
TILE O pelete TITLE [Jchange [T Acdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TNLE o Cloeete ™ f e~ i " [J'Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pefete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE [ etete TITLE [ thange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " A CITY-ST-2IP
13. | hereby certify that the information supfligd with this filing g#Zs Actfqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or SUpple port is tree and A atgfand that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the rece b efutd this report agJsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
char}ged‘ Or on an afiachmg prike/empowerad.
SIGNATURE:
- ER OR DIRECTCR Data Daytime Phone #




