2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039920 FILED
1. Entity Mame A r 04, 2000 8:00 am
MERL, INC. ecretary of State
04-04-2000 90046 003 ***150.00
Principal Place of Business Mailing Address
4924 BAY PARK DR. 4924 BAY PARK DR.
PORT RICHEY FL. 34668 PORT RICHEY FL 34668-6206
T T R WA M ETE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State &, ¥ Nurmoer Applied For
59-3280401 Not Applicable
o Country Zp Country 5. Certificate of Status Desired | $8.75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAK’ LISA M Street Address (P.O. Box Number is Not Acceptable)
4924 BAY PARK DRIVE
PORT RICHEY FL 34668
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, lyped or prinled name of registered agent and titte If applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
B ot o e smes ot 1 ptor MAY 1,2000 Fao il b ss000 | - ESCinCeman Francing - $5.00 vy ee
G e . ’ N Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delele TITEE O change [ Addision
NAME DEAK, LISA M NAME
sTReeT ADORESS | 4924 BAY PARK DR STREET ADDRESS
CITY-ST-2P PT RICHEY FL CITY-ST-7IP
TIMLE VP O Delete MLE O Change [ Addition
NAME DEAK, RONALD D NAME
streeT ancress | 4924 BAY PARK DR STREET ADDRESS
CITY-S7-2IP PT RICHEY FL CiTY-ST-2IP
TITLE [ petete TILE ] change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 718 CITY-ST-2IP
TITLE : [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {7l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the Information
indicatéd 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 corpoeration or the receiver stee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm address, with alf other like empowered.
( 727) SUe-7/(F
t +

777 : b %m A 6- /& . JAK. Daytme Phone #

—"""SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

CR2E034 (9/99)



