2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

e PAs5000079)5

The MerrilliGroup, Inc.

FILED
T May 09, 2000 8:00 am
G ’ Secretary of State

/ 05-09-2000 90132 033 ***150.00

Principal Piace cf Business Mailing Address
3545-3 St. Johns Bluff Rd. South
Jacksonville, FL 32224

T2, Principal Place of Business

Nplmg Adc-jre%c)K 3 SO SYO

Suite, Apt. #, etc. : - Suite, Apt. #, etc.

. DO NCT WRITE IN THIS SPACE

Cily & Slate @-&Stat JOnUi “2,! FL' 4. FEI Number

59-3344762

Applied For

Nol Applicable

Zip

Country ‘ g 22 3 5

Countr
v U 5 5. Certificate of Status Desired

d

$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

EoA2IE @ 0B ins o —

[Slg \Q\\ﬁmlDL AVC

WCW”VHQ -L 3z210¢ [

Name oo SN =

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

FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of registered agent and 1 icable. - {NOTE: Reglslswmnsming)

9. This corporation is eligible to satisfy its Intangjie
Tax filing requirement and elects to do so.
(See criteria on back)

19. Elaction Carnpaign Financing
Trust Fune Contribution,

55.00 May Be

Added to Fees

1. - OFFICERS AND-QIRECTORS 7 12. e ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE President / Director  LJbke e ClChange [ Addition
:TA;ET ADDRESS David W, Merrill :::"EiT ADDAESS |

CITY-ST-2IF 4 6 5 0 Ful ton Rd ° CITY-ST-2IP

T\TLE - [Jacksonville ! FL—2222 elete TITLE ﬂ’Change {71 Addition
e Vice President / Dlrectgf e

smeeraconess | 0@niel D. Lowinger
CITY-5T-IP 3811 Union Pacific Dr. West

STREET ADDRESS 3 L Sy

9 Che Crlgg.k:s[z)’g,z&)m{’ls

e S Y

Jac SUIIVLLJ.B, L - Jé&‘lb O pelete

CITY-ST-71P _Ta (,kj‘o N i 5

" [ Change A [7 Addition

TITLE TITLE
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE ] Delete TITLE [Jchange  [J Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE O Detete TITLE 1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72tP CITY-5T-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . /’\ / CITY-ST-2IP

13. | hereby certify that the informajionisupplied with this fiiing Abes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is fruefangfaccurate 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 receiyer of trustee emp

eped
changed, or on an attachmentwithy an address, i

aljfother like empowered.

SIGNATURE:

Y -) [ 00

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

f&(/ &Y/ -/ 224

¥ 5IGNATURE ANDTYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #

"

CR2E034 (9/99)



