2002 UNIFO”RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004649 Jan 23, 2002 8:00 am
1. 2ntty e Secretary of State

ilﬁulyosﬂgx% 'I:iElnF(!:ILL JA. AND CAROL JENNINGS MERR 01.93.2002 J00LE 017 *++*6] 35
y .
Principal Place of Business Malling Address
1617 N FLASLER é 1617 N FLABLER é
#88 #88
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407 _
T v e I AR AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650780449 Applied For
Net Applicable
4 Country e Gountry 5. Certificate of Status Desired O 38'75 Additional
- . e —_— . o ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY EUGENE WJR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
SUITE 100 _ ,
PALM BEACH FL 33480 Clty FL [ ZPCoe

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.

Fa

v

CR2E037 {9/01)

SIGNATURE™

' Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 351 25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D [ Delete TITLE [ change [ Addition
NAME MERRILL, JOHN PUTMAN JR. NAME
STREET ADDRESS | 1617 N FLAGLER DR #8B STREET ADDRESS
Gr-sT-2P | WEST PALM BEACH Ft 33407 uY-S1-2p
TILE vsTb O oelete TITLE . [ change [ Addition
NAME JENNINGS MERRILL, CAROL NAME
sTREer a00RESS | 1817 N FLAGLER DR #88 : STREET ADDRESS
Civ-S1-0F -1 WEST PALM BEACH FL-33407 - Cy-s1-2IP e e ae- - -
TILE D ' O pelete TITLE O change [ Addition
NAME MERRILL, CHRISTINA NAME
STREET ADDRESS | 1617 N FLAGLER DR #8B ‘ STREET ADDRESS
f-$t-2¢ | WEST PALM BEACH FL 33407 omv-s1-2¢
e : O Dekte TLE Ol crange [ Adiion
NAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-2p | CITY-ST-2IP
TME [ Delete TIMLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied 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 repon or supplemental report is frue 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 or tha 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 attachmep} with an address, with allgther like empowered.

URELBE

. n . . PYA -
EW 7y & é‘ -225 -9 7%
SIGNATURE AND TYPED Ok Pm}n"sn }JAMEﬁF SIGNING OFFICER O}r‘bmecmn I4 ’fats aytima Phona #

SIGNATURE: _ (£.@A.

A




