2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO6999 . Jan 08, 2001 8:00 am
t. Enlity Name . S
: €Cr
EDWARD MERRILL ASSOCIATES, INC. cretary of State
01-08-2001 90007 026 ***150.00
Principal Place of Business Mailing Address
108 S.E. 8TH AVENUE P. 0. BOX 030297
206 - 204 FORT LAUDERDALE FL 333030257
FT. LAUDERDALE FL 33301 us
us | ; |
s eSS sV LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0149861 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O gase-;s:q L»::!:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

MName

CASORIA & GOFF, PA.

1040 BAYVIEW DRIVE Street Address (P.C. Box Number is Not Acceptable}

STE 800
FORT LAUDERDALE FL 33304

City FL l 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 registared agent and ttle if applicabls. {NOTE. Registarad Agenl signature required when reinstating) DATE
} I e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerner and elects 1o 0o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE [JChange [ Addition
NAME MERRILL, EDWARD S. NAME
STREET ADDRESS W 2 3 0 8 N.E 3 -7 th Dr STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 331308-6249 CITY-ST-2IP
TIRE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE - N 3 Delote TITLE™ - - o [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T-2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TLE 3 pelete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-7iP CATY-ST-2IP

indicated on this report op€upplémental repert is tryyand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1f
pawered.

13. | hereby centify that the in supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

of the corporation or the kecenror truste,pmpovweyRd to executy
changed, or on an attach AR v M 7

SIGNATURE:

4l othar likgl

Edward S. Merrill

ER OR DIRECTOR Date Daytime Fhona #

V2
'TED NAME OF SIGNING OFFIC|

CR2E034 {10/00)




