2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49682

1. Entity Name ..

LISA MERLIN HOUSE, INC.

Principal Place of Business

3101 NO. PINE HILLS RD.
ORLANDOQ Ft 32508

us

Mailing Address

01 NO. PINE HILLS RD.

ORLANDO FL 32806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20047 024 ****70.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-3132600 Applied For
Notl Applicable
4p e | GO __H_éig._\ B i B ,QEETE‘[!:,,._,-.,_‘_;F ‘57 Ceruflcate of Status-Desired-zz __._.k$3 75 Additional
’ N - " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Lisa Meelin
MERUN' LISA Street Address (P.C. Box Number is Not Acceptable)
9215 LONGFELLOW PL q215 l-ong fellow
APOPKA FL 32703

“Y Apopka

FL | “335 03

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

e
SIGNATURE: =

AN

Slighatura, typed of printed na

i registerad agent and titls it applicable.

//;U/os

{NQTE: Registered Ageént signature required when reinstating) U’ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD : 0 Deiete Tme sP R change [ Acdition
NAVE PETERSON, DEBRA NAME JounSen, JenNA

sTREeT anDRess | 4425 PLEASANT HILL ROAD smeeTanoRess | 239G & Mﬂ aire Bo-

cr-sT-2P | KISSIMMEE FL 34746 CITY-ST-7IP Ocorer . 4 Gl

TIMLE LY R Delete TLE T ) Bd Change [ Addition
STREET ADDRESS | 410 CHASE-HOME .COVE - - - ) _STReET AnpRess |2 15 N Eo Ff’\ o B

cv-51-2P | LAKE MARY FL 32746 CITY-§T-ZP ORLAN 00 Pl 3 o 90'

TLE cD 50 Delete TMmE <p Change [ Addition
NAME VILLAVERDE, ALAN NAME TApamEelLL , PRED E

sTheeT a007EsS | 9801 INTERNATIONAL DR strraooness | Ao CRASE WomE Cov

omv-sT-2P | ORLANDO FL 32819 CITY-§7-2IP LAKE MPRY, L 32746

Tne D [ peete TILE (J Change (] Adaition
NAME LAMBERT, JOANNE NAME

STREET ADDRESS | 390 NORTH ORANGE AVE #1285 STREET ADDRESS

orv-s-2¢ | ORLANDO FL 32801 CITY-5T-21P

TITLE WD O pelete TIMLE [ change [ Addition
NAME BOZZUTO, JACQUELINE NAME

streeT ADDRESS 215 M. EOLA DR. STREET ADDRESS

amv-s-2¢ | ORLANDO FL 32801 CoTY-§T-21P

e I Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

12. ! hereby certify that the information supplied with this filin dc': 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 an
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

ith an address,

ith all other Jj

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to exeg te this napc:g| as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
B empowere

E@UHREDMA . Tramel)

1/29/03 dsrnto

wuInssas

CR2E037 (10/02)



