i

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 a
DOCUMENT #  P01000068364 : "
1. Exity Name 0000 Secretary of State
THE MERRICK CORPORATION, INC 05-12-2002 90618 037 ***150.00
Principal Place of Business Mailing Address
4558 S. SEMORAN BLVD. 4558 §. SEMORAN BLVD.

ORLANDO FL 32822 ORLANDQ FL 32822
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
64’ 37 5 di [ (0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/ $8.75 Addtional
Fee Required
" - - 6. _Name and Address of Current Registered Agent [ S —7..Name and.Address of New Registered Agent _ ... — . __ .. -- .

B Name

CARLISLE' SHANNON Street Address (P.Q. Box Number is Not Acceptable)

2516 S CONWAY ROAD #2

ORLANDO FL 32812

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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signalture required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘i50.00 . N )
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 10 E:Ed'on Campalgn Financing $5.00 May Be
S ust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCORS IN 11
TITLE D [ pelete TITEE » ’,, A ™ Thange [ Acditicn

[ 8%
NAME CARLISLE, SHANNON HAME Cor hS‘C,S. ok g‘rd e
streeT Anoress | 2516 S CONWAY ROAD #2 saeetaooness | 8321 Mack+iful
crv-stz¢ | ORLANDO FL 32812 arstze |Orleudo, FL32824
TLE D O Detete TITLE [y Pod b 6\5 ki, Ebg}ﬂ-{ﬂ BFChange ] Addition
NAvE PODBIELSKI, EDWARD NAME o
STREET ACDRESS | 2516 S CONWAY ROAD #2 STREET ADDRESS 85’“ W
on-st-20 | ORLANDO FL 32812 i _ : ov-srze | oylaende B 22625 B
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TMLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delstz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha

certify that the information
t | am an officer or director

of the corporation or the receiverg 26 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

~Slignnon C&r hsle HAA 02 <y r28I-H828

SIGNATUR

FICER OR DIRECTOR Date

Daytima Phore #

L= aViatiel

AY

CR2E034 (9/01)

{




