2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88737 Apr 06, 2001 8:00 am
1+ Bty e ecretary of State

‘
MERLIN INVESTORS, INC - 04-06-2001 90048 024 ***150.00
Principal Place of Business Mailing Address
4500 BELVEDERE ROAD 4500 BELVEDERE ROAD
#A #A
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us

I

IR

|

|

Principal Place of Business

J5T oo #1955 Wastgts reecn] NI

Suite, AR #, elc. [ Suite, Ap #, elc. [ DO NOT WRITE IN THIS SPACE
Wieart Vebrn Bel, P (Weat-Pebom k. FL
City & State City & State 4, FEl Number Applied Far
_ 59—2836095 Not Applicable
Zip ountry Zip | fFountry . - e ey - $8.75.Addtional. - [«
q___j}qocrﬁ. - (5)4:, } ﬁ__ ! | 33 9’0 ? - ! - 5 / 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
SIMPSON’ CORINNE A Street Address (P.O. Box Number is Not Acceptable)
17411 40 RUN NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
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 or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150. . - )
9. lms corporation is eligible th) sausfyéts Intangible At F D S|||$b 250500 o 10. Election Campaign Financing $5.00 May Bo
ax fllm.g r.eeremem and elects to do so. er ' ee W e 5 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ‘ [ pelete TITLE [ cChange [ Addition
NAME SIMPSON, CORINNE NAME
STREET ADDRESS 17411 40 RUN NORTH STREET ADDRESS
GIY-ST-2P | | OXAHATCHEE FL 33470 G- ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I S e e .« =] cmysrae e - - R T ¢
TIME [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S%-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-ST-21F CITY-ST1-2IP
13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy; that | am an officer or director
of the corporation or the regejver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachient with an address, wigTall other fike empowered.
SIGNATURE: _(_ /2y e &W S3-0) 5bl-4/SOTD

"—SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥

¥

CR2E034 (10700}



