2001 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # H40207

1. Entity Name

GUNN MERLIN, P.A.

Principal Place of Business

1100 N. FLORIDA AVE.
SUITE 300

TAMPA FL 33602

us

Mailing Address

1100 N. FLORIDA AVE.
SUITE 300

TAMPA FL 33602

us

2. Principal Place of Business

pDl Bnvanote, Blyb 400

3. Mailing Address

Lot Snu<chor g #

Suite, Apt. #, etk.

Suite, Apt, #, Bic,

T

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90173 045 ***150.00

- LUUBHING

R

DO NCT WRITE IN THIS SPACE

JETH

City & State

L

TAMPA

City & State

FL

4. FEI Number

Applied For
Not Applicable

59-2491706

Country

VSA

5260k

:';5; LOob Susm?f\

Yo
5. Certificate of Status Desired

0 $8.75 Additional

Fea Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Replstered Agent

I Narme™ = - — e~ e -
MERLIN, WILLIAM F JR.
Street Address (P.O. Box Number is Not Acceptable
1100 NORTH FLORIDA AVE., SUITE 300 ¢ prable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicabie. {NOTE: Registared Agant signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS ] Delete TITLE DP Sdichange (] Adaition
NAME MERLIN, WILLIAM F. JR. NAME Mmectind, Withiam_ F. !

sieTaooness | 1100 N. FLORIDA AVENUE STREET ADORESS {{p O ahnofe Blwvo B €00

CITY-ST-ZIP TAMPA FL ov-5T-2P TRONPA L 23 (006

TiLE T PR 0elele e DTS O change DR addition
NAME MERLIN, WILLIAM F., JR. NAME G-unn 1V, Lee O #20D

street anosess | 1100 N. FLORIDA AVENUE stheer A00ESS [l@OV O crorle PJ\UB 0

CITY-ST-2IP TAMPA FL CITY-ST-ZIP Ao A FL A bob

TITLE N .. =[] Delete.__ TITLE o i ) [ change [ Addition
NAME oo NAME - - :
STREET ADDRESS STREET ADDRESS

SITY-5T-2ZIP oITY-ST- 7P

TITLE [ petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TMLE O oelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-$T-ZF CITY-$7-2P

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Se f/?ag-

of the corporaticn or the receiver or

' Of trustes ered (0 exe
changed, or on an attachment with an 258,

SIGNATURE:

empowered.

313

& / 227 ~ano

o

}ﬁNﬁURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" *Date I Daytime Phona #




