2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N97000004649 Jan 23,2001 8:00 am
1. Eniy Nams - Secretary of State

JOHN PUTNAM MERRILL, JR. AND CAROL JENNINGS MERR 01232001 90047 005 *<*%6] 25
Principal Place of Business . Mailing Address
- -23-SOHTHLANG-ROAD
~RALM-BEAGH-F-83480- { VLo v

CASEL M

WAL LR

2. Principal Place of Buygss 3. Maillng(AﬁreSS S “"ml’ ||| ||

S%ﬁ?. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & — City & State 4. FEI Number Applied For
I/Vc %&ﬂ? &M’/@L ufé 65’0780449 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
VO 7 0 : + Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MURPHY, EUGENE W JR. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
SUITE 100 _ |
PALM BEACH FL 33480 City FL 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
Signatura, typed or printad name of registerad agent and title if applicabte. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD O Delete TILE ’ [rThange [ Addition 8
NAME MERRILL, JOHN PUTMAN JR. NAME /- — ) f S
» - —
STREET ADDRESS -34-SOUTHEANE-ROAD— — Y .Y CEE Pe. , 4 g 5
f _eT- . _ E o
CTY-ST-2P ~PAHM-REACH P 33480 av-sie (W PAL BCACKH FL 53 i) T
e VSTD O Delete e / et O Addtion | &
NAME JENNINGS MERRILL, CAROL NAME ' _ D F
STREET ADDRESS | -234 SOUTHEAND-RGAD— sreeersooiess | /& /7 U (e aé) 379
omv-s127 .| pALM BEAGH-FL-0488= - - on-sas | W, rRC SR IF L)
TILE D . 3 Delete TITLE 4 [ikehange” [ Addition
NAME MERRILL, CHRISTINA NAME ,U s P 6 Py AQ ) &
STREET ADDRESS | /0 JOHN MERRILL, JR-234-SOUTHRAND-ROAD® STREET ADDRESS | 6 / N -
- ’
T-SI-2P | PAHM-BEAGH-FL-33480- s V7 Dacm  geaten FL S5507
TILE ' . O petete TE 4 O] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE J Delete TITLE O cheange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr 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.

s.eumuaafzf;@%nm\%zmmgzmnF A bl fofor -l 5

NATURE AND TYPED OR PRINTED NAMEZ OF SIGNING OFFICER OR DIRECTOR 4 7 Date Deytima Phone #

“\J



