2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000055272 Mar 19, 2001 8:00 am
vy Secretary of Stat
MERLINLAB CORPORATION ry ate
03-19-2001 90471 012 ***150.00
Principal Place of Business Mailing Address
10720 SKYHAWK DR 10720 SKYHAWK DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
T s NIRRT AR A
10721 SkypmyR D 072+ _Shylla D
Suite, Apt. #. etc._ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
WEY Porl Rickey VEwW PorT Rucliey
City & State City & State 4. FEi Number Applied For
F/‘(/ - R [ PO == I O [ UUGUP O S -.Ld:?;@a(o Gé;g&(g e e — || NOE-Appticable |-
g‘:{ b5/ C‘;;’;WSLO bZifJ LS CO{“;.',?(G co 5. Certificate of Status Desired [ fg'gesqlﬁf;ﬂ“m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRA, VICTOR M
4482 NW 67 AVE
CORAL SPRINGS FL. 33067

Name

Street Address (P.O. Box Number is Not Acceptable)

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

Signalure, typed or printed name of registared agent and tille if appiicable.

(NOTE: Registered Agant signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingrequirememgand elects tc?’do 0. ° After MAY 1, 2001 Fee wi]l$be $550.00 10. EIGC‘IOH Campaign Financing $5.00 mMay Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D 1 Delete TITLE Preseden B Change [ addition | S
NAME PARHA, JORGE M NAME PH_R g A, Jo ,ﬂ?e f 7 g
streer ooRess | 1108 EVERGREEN PL SIREETADORESS | §30 STe N Hénge 3
omv-s-2¢ | DELAND FL 32720 avv-stzp | DE Lawet £ BRI i}
e D O Deiete TITLE O] Change [ Addition %
NAME PARRA, VICTOR M NAME
STREET ADDRESS | 4482 NW 67 AVE STREET ADDRESS e
Comv-stze. | CORAL SPGS-FL 33067 R e - - o
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE . [ pelete TILE [C) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21
TITLE ] Delete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and that my signature sh,
of the corparation or the receiver or irustee empowered to execute this report as required by

not qualify for the exemption stated in Section +19.07(3){i), Florida Stalutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

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

SIGNATURE: Q/MW M Jarm ~Jores M PRen @”I/%/ ST Sl Fll

0 SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phors # J




