2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500004651 1 Jun 30, 2000 8:00 am
1. Entity Name Secretary Of State

MERLIN'S ODYSSEY, INC. 06-30-2000 90002 006 ***550.00
Principal Place of Business Mailing Address
1501 NORTHPOINT PARKAY Perry ’

e 2 s 00066995

LA

v PALM BEACH FL 33407 ._Palm Beach Gardans, FL33418 :
2. Principal Place of Business 3. Mailing Address ”II"I" "”l | ll ’I” m Il ||" I

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0594864 Applied Far
Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
‘ Fea Required
6, -Name and Address of Current Registered Agent . - S e 7. -Name and Address of New Registered Agent ... . _

Name !

WARD, PHILIP H Il Street Address (P.O. Box Number is Not Acceptable)

4420 BEACON CIR .

STE 100

W PALM BEACH FL 33407 , ‘ T
City FL Zin Code

8. The ébove named entity submits this statement for the purpose of changing its registered coffice or registerec agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 Eéectr'on c P ‘
o ; . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C [ Delete TLE ! Jchange [ Addition
NAME PERRY, JOHN H NAME
stReeT Anoress | 1501 NORTHPOINT PARKWAY, 102 STREET ADDRESS
CITY-ST-ZiF WEST PALM BEACH FL CITy-§T-2IP '
TIMLE P O pelete TIILE [0 Change [ Addition
NAME PERRY, J H NAME "
staeeT ADDRESS | 1501 NORTHPOINT PARKWAY 102 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL CITY-$T-2IF
e - - [ VPST . ‘ - O eete = e 4 - . L [ Changs L7 Addition
NAME WARD, PHILIF H Il NAME
STREET AODRESS | 1655 PALM BEACH LAKES BLVD 1000 STREET ADDRESS :
CiTY-§1-21P WEST PALM BEACH FL : CIFY-ST-2IP
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-St-2ZIP CITY-S7-2IP
TITLE 7 Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 corporation or the receliver or trustee empowgrad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, withjall other like empowered.

SIGNATURE: N vt SN e Gl ((/[,7%/@(‘) B -7 Y- 01 ¥

A + Wi T/ [}
/710'NATURE ANDTYPED OR PRINTED NAMQWQIGN:NG OFFICER OR PIRECTOR Date Daytima Phne #

2 (! i I)

E-

’
'

c3



