2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88130

1. Entity Name

MERRILL PROPERTIES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90030 037 ***150.00

Principal Place of Business

2522 HILLVIEW §T.
SARASOTA FL 34239

Mailing Address

2522 HILLVIEW $T.
SARASOTA FL 34239

2. Principal Place of Business

54 Meodow Sweet Qir

3. Mailing Adcress
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MERRILL, DAVID E.
2522 HILLVIEW STREET
SARASOTA FL 34239
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.3 4' qu 3 Zq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
. .9, _This corporation.is eligible to.satisfy.its Intangible__ |- FILE. NOW!1! EEE 1S.$150.00____ . N .
Tax filingraqu\'rementgand elacts toydo 50, . After 1l!.‘IIAY 1, 2001 Fee will$be $550.00 10 —ﬁx:‘zﬁfg‘mf;ion 0 Ad;?ﬁ‘hg? Be—1
(See criteria on back) Make Check Payable to Department of State ' e fo raes
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TNLE DPT [ Bekete TITLE O change [ Addition
HAME MERRILL, ROBERT W. NAME
STREET ADDRESS | 2522 HILLVIEW STREET STREET ADDRESS
CITY-87-2IP SARASOTA FL CITY-ST-2IP
TILE DvsS O valete —I TILE Clchange [ Addition
HAME MERRILL, DAVID E NAME
STREET ADDRESS | 26522 HILLVIEW STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TTLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
TEREETADDRESS" [~ — T e e e e L RCSIREETADBRESS-| = T e o = SRS T e
GiTY-ST-7IP CITY-5T-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-&T-2IP CITY-57-2IP .
LE 1 Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

ith all oth, e empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 ar director
gff.lta!:%ggrporatron or the receiver or trustee empowaered (o executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachment with an address,
SIGNATURE: %&f
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #
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