2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO0O0005225

1. Entity Name

GEORGE MERRICK FOUNDATION, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90030 015 ****70.00

Principal Place of Busingss

1107 S GREENWAY DR
CORAL GABLES FL 33134

Mailing Address

P O BOX 144353
CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

AR

[

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1055480 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

X

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOSTRO, LOUIS ESQ
201 S BISCAYNE BLVD, 1500 MIAMI CENTER
MIAMI FL 33131

M

— e m [ R

" RKichard oot

e ———

Street Addr,

L Ca PR

(% Leen Blud, (1E

00 Pance.

* Corgd Gables

FL | 2% (3¢

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

Sl 202

Slgnature, tﬁd or printed name of registered agent and titls if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

Trust Fund Contribution. O Added to Faes Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D 1 velete TITLE [ change  [F Addition
NAME BURR, ROBERT A NAME
streer aporess | 314 ROMANO AVE STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP
TILE D O Daleta TITLE [ Change (] Addition
NAME MATSON, DUFFIELD W Il NAME
sneer anoress | 770 S DIXIE HWY, STE 11 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TINE b — 7 - Cperete™ ™ ~f-1me - T I e R R o~ =[] Change” . {] Addition
NAME DEWITT, RICHARD NAME
stazet aooress | 1113 CASTLE AVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-57-2IP
TITLE [ Delets e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-Z)P

12. | hereby cenlify that the information supptlied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or cn an attachment with an addres,

SIGNATURE:

theg like emy

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc ,:.l 3

Rt Lo, fusor— o2

SIGNATURE AND TYPED OR PRINTED NAME OF MG OFFICER OR DIRECTOR

Cate Caylirme Phone & &

E
i

CR2E037 (9/01)



