FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jan 09, 2003 8:00 am

DOCUMENT #  LO6999 Secretary of State
1. Entity Name 01-09-2003 90026 046 ***150.00
EDWARD MERRILL ASSOCIATES, INC.
Principal Place of Business Mailing Address
108 S.E. 8TH AVENUE P. 0. BOX 030297
a8 - 28 FORT LAUDERDALE FL 333030297
FT. LAUDERDALE FL 3331 us
: ROV AR AN
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0149861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 '°.‘dd‘“°"a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CASORIA & GOFF, P.A Street Address {P.O. Box Number is Not Acceptable)

1040 BAYVIEW DRIVE

STE 600

FORT LAUDERDALE FL 33304 City i FL | ZpCoce

F oAy

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. | am familtar witn, and accept
« , the obligations of registered agent.

SIGNATURE :
Signature, typed or pr‘mlen_j name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature required when reinstating) OATE
FILE NOWINl FEE *‘?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S O Delete TLE O] Change [ Addition
HAME MERRILL, EDWARD 8. NAME
sTREET ADDRESS ¢ 2308 N.E; 37TH DR STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE FL 33308 CITY-5T-2P
TITLE e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-5T-ZIP CITY-5T-2IP '
TILE - [ Delete TMLE - - [ Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS Rl
CITY-ST-ZIP CITY-ST-2IP
Tme ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : ) §-omy-sr-zp
TITLE ’ O pelete TITLE [ cChange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-2IP CITY-ST-2IP
TILE 1 Detete TME [ Change  [_] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information safiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supple £l report is true and accurate and that my signatureshall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiy# slee empowerpd 10 execule this report as reauigd’ by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, wi H

an fcd
SIGNATURE: 5% R et 01/07/03. (954) 565-9598

SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date fi Daytime Phona #
-

L IOULY -

W

i

CR2EQ34 (10/02)




