2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49682

1. Entity Name

LISA MERLIN HOUSE, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90384 035 ****51.25

Principal Place of Business Mailing Address

3101 NO. PINE HILLS RD.
ORLANDO FL 32608

us us

3101 NO. PINE HILLS RD.
ORLANDO FiL 32808

(5640610

2. Principal Plage of Business 3. Malling Address

RO CAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3132600 Nol Applicaple
Zi C i -
LEP L ] ey N Country _ | 5. ceriicate of Staws Desied 7 $8-7 Additional
- ; : .~ = -« Fo8 Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERLIN, BRUCE E.
9205 LONGFELLOW PL
APOPKA FL 32703

Strget Address (P.O. Box
EN

?{mber is Not Acceglable)

i5 Lonatellow Claoce

=)

City

Zip Code

FL

P
8. The above named entity submits this stathose of changing its registered office or registered agent, or both, in the state of Florida.
7 - [1e]
SIGNATURE A Ai// 2140/
I pard

{NOTE: Registered Agent signature required when reinstating}

Slgnan{e/yped or printad name of registared agent and litle if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of Stale

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS

TITLE SD 3 Delete TITLE [ change ] Aduition
e PETERSON, DEBRA v

STREET ADDRESS | 9212 COUNTRY BAY BLVD. STREET ADDRESS

CiTY-8§T-2IP ORLANDO FL 32319 CITY-SY-2IP

TITLE ™ [ Delete TITLE []Change [T Addition
NAME TRAMELL, FRED NAME

STREETADDRESS | {7 S OSCEOLA-AVE- -— = —- = .~ . .} smeET ADORESS | _. —_ . C e e - oL

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP

e CD [ oelete TITLE [ change [ Addition
NAME VILLAVERDE, ALAN NAME

STREET ADDRESS | §212 COUNTRY BAY RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

THLE D O Delete TITLE P . X Change [ Addition
NAME MERLIN, LISA S. NAME Lisa Mer\\n

sTReET 00RsSS | 708 LITTLE WEKIVA RD. staeer aonvess (AN S L°“3¢d \ovo P\OLCL

cr-st2> | ALTAMONTE SPGS. Fi oStz | Qeopkar, FL. 227703

TITLE D ] pelete TLE D N D& Change [ Addition
NAVE LAMBERT, JOANNE NANE Lombert, o anns

STREETADDRESS | 731 NO' GARLAND AVE SREETA0RESS | 30 Norn Oranse Quec. IHI1TBS

omr-S1-2P | ORLANDO FL 32801 oresize |Orlonds, FL. 3204

TTLE VPD [ Delete e 2 O change  [X] Acition
HAME BOZZUTO, JACQUELINE HAME Poul Mokernan _

STREET ADORESS | 215 N. EOLA DR. STREET apDRESS | S D Cxaeensomieror Caealel

CiTy-ST-2P ORLANDO FL 32801 cirv-S¢-2Ip C&ss&\\:&f‘rj_ L. 52707-4YoYH

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

ZREQUIRED

;2//4 /o/ YO7 292 -o/0¢

/ pate J

Daytime Phona #

;

CR2E037 (10/00)

P
‘F



