2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MERRILL PROPERTIES, INC.

J88130

Principal Place ¢f Business

514 MEADOW SWEET CIR
OSPREY FL 34229

Mailing Addrass

514 MEADOW SWEET CIR
OSPREY FL 34229

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90485 044 ***150.00

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Numnber Applied For
65’0005767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
——-B,~Namg and Address of Current Registered Agent—- -~ M e —7. Name and Address of New Registered Agent !
Name
MERRILL, DAVID E. o Street Address (P.O. Box Number is Not Acceptable)
S57-MEABOW-SWEET-BIRGEE 420) Mitiana MJ
-OSPREY-FL-04228-
Sara sota fFi 34233

City Zip Code

FL

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 pr printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
il

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligfble to salisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) v d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DPT O pelete TITLE {84 Change [ Addition
HAME MERRILL, ROBERT W. HAME .

STREET ADDRESS }2Ba2-RIHVIEW-STREET sTReET Anoress | 25 / 4 me“‘/aa) Swe"-'iL air

onv-s-zf | SARASOTA-FL- av-SP | Men vag, Fe. 34229

e ovsS O Delete TITLE voJde % change (1] Adcltion
hAME NAME .

STREET ADDRESS L smee rooress | 4291 (Miciana wﬂ:}

orv-sT7P |G ARASOTAFE oTy-§T-20 Chacaseya FL-3Z#z32

TITLE = - s - ~ [ Delete MILE = o o v oeess s e EEE ~ . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P £Ty-§T-21P

ITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TLE O cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TTLE [ celete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai 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 directar
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachm ap address, with all othelike grgpowered.
SIGNATURE: /e, < L tf;/rol/o - 94- 9/£,I;pﬁ:?//

I
‘ AL
SIGNATURE AND TYPES OR PRINTED NAME OR S1GNiNG OFFIEER OR DIRECTOR

CR2EQ34 (9/01)



