2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33367

1. Entity Name

JULIA AND. GILBERT MERRILL FOUNDATION, INC.

FILED

Principal Piace of Business

4709 BANYAN LANE
TAMARAC FL 33319

Mailing Address

4709 BANYAN LANE

TAMARAG FL 33319-3501

VAV RTRUET RV VAT

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90086 012 ****6] .25

VIR

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MiAMI FL 33158

City & State City & State 4. FEI Number Applied For
52‘171 1329 Not Applicabla
“p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JES————— T e o e e ©m o o Name - - =T ===

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the state of Florida.

Slignature, typed cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PTD Delete TITLE O change L] Addition | §
WANE MERRILL, GRBERT -~ DEteage™D (, ‘oi 99 NAME i_u,
STREET ADDRESS | 4709 BANYAN LANE . STREET ADDRESS e
CITY-ST-2IP TAMARAC FL CITY-ST-7IP ﬁ
TITLE ST [ pelete TITLE [JChange [ Adaition 5
NAME MERRILL, JULIA NAME ‘ o
STREET ADDRESS 4709 BANYAN LANE STREET ADCRESS
CITY-ST-2iP TAMARAC FL CITY-5T- 2P
TTLE T T - =~ belete TILE [ Change  [J-Addition |-
NAME MERRILL, ABBY NAME
STREET ADDRESS | 400 . 70 ST STREET ADDRESS
CITY-ST-2IP NY NY CITY-5T- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-s1-2p * o CITY-ST-2IP
TLE K O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CTY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GTY-ST-2P

indicated on this report or supplemental repart is true an

12. | hereby certify that the information supplied with this 1i!ih§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or 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 jf

ey

954 -73/-0 554

changed, or on an attachment.yith an address, with all other like empowered. -
SIGNATURE: X ﬁéﬂ-"f MBTAEFAELONTTS Meew e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #




