2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06999 FILED
17 Eatiy Nare Jan 24, 2000 8:00 am
EDWARD MERRILL ASSOCIATES, INC. Secretary of State
01-24-2000 90086 041 ***150.00
Principal Place ¢f Business Mailing Address
108 S.E. 8TH AVENUE £, O. BOX 030297
X8 - 204 FORT LAUDERDALE FL 33303-0241
FT. LAUDERDALE FL 33301 us IFRTRIRTRYRT IRY)
us
e s R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0149861 Not Applicable
Zip Country 3 32 i% 03-0297 Country 5. Certificate of Status Desired ad ?(aae-;?q :i‘?e‘ﬂﬁo"a'
6. Name and Address of Cusreni Registered Agent R 7.-Name and Address of New Registered Agent s
Name
CASORIA & GOFF! PA. Street Address {P.0O. Box Number is Not Acceptable)
1040 BAYVIEW DRIVE
STE 600
FORT LAUDERDALE FL 33304 o FL (70

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 Florica.

SIGNATURE

Signature, typed or printed name of regrstared agent and ttle if applicable. (NOTE: Regrstered Agent signatura required when rainstating) DATE
By sscs g s | ptor MaY 12000 Foq il po $os000 | 10 Elecion CampsionFinarcing 85,00 e 6o
G TE . , - Trust Fund Contribution. O Added to Fees
(Sae criteria on back) a3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D O petete TTLE [ Change [ Addition
NAME MERRILL, EDWARD S. NAME
STREET ADDRESS | 3005 N.E. 19TH ST. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE- - et emmm— - ~ O peigte - - f wme . c e = [ -Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Detete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ' e .
TILE [ pelets TILE [T change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
-~

13. | hereby certify that the informagiert suppli#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supementarfeport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver, ; i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

01/14/2000 565-9598

Data Daytima Phone #

CR2E034 19/99)



