2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 10, 2001 8:00 am
DOCUMENT # P85000049033 ecretary of State

MERLIN FASTENERS, INC. . 04-10-2001 90116 008 ***158.75
Principal Place of Business Mailing Address
10531 SATELUITE BLVD. 10531 SATELLITE BLVD. ( !j ” l ( b
ORLANDO FL 32837 ORLANDO FL. 32837
Suite, Apt. #, elc. Suite, Apl. #, eic. 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3322239 Not Applicable
i Zi Count iti
Zip Country ® eunity 5. Certificate of Status Desired Ea/ $8.75 Additional
= . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M Street Address (P.0). Box Nurnber is Not Acceptable)
725 N MAGNOLIA AVE
ORLANDO FL 32603
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title i applicable (NOTE: Reqistered Agent sighature required whan reinstating) DATE
i ion is eligi isfy i i meE k . - .
o g namen e soce o bsto. | atorMAY 1,200 Foowil o sigpgp | % SectenCarosign g $5.00 iy
ax ‘g gq re a cls 0 0. er * ee * Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE ST [ celete TME Ochange [ Addition | S
S
NAME CAMPION, MARK NAVE : 2
STREETADDRESS | 1261 BURNING TREE LANE STREET ADDRESS , J 3
CITY-3T-ZIP GiTY-ST-ZIP &
WINTER PARK FL 32790 _|4q
TITLE PD O Delle TITLE O Change [ Addition | &
NAME CAMPION, ROBIN NAME : :
STREET ADDRESS | 1261 BURN[NG TREE LANE STREET ADDRESS
ey -5T-217 WINTER PARK FL 32790 . - ke S I - . - O
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered ¢ execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jiké empowered.
-
SIGNATURE: 4 39~ 5795
Daytime Phone #

SIGHATURE ANDwWﬁmmn NAME OF SIGNING OFFICER OR DIRECT

"



