2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%P):%)S'OO am

DOCUMENT #  P95000079156 ecretary of State

1. Enlity Name

THE MERRILL GROUP, INC 04-02-2002 90953 046 ***150.00
Principal Place of Business Mailing Address
P.Q._BOX 350560 - PO BOX 350580
JACKSO‘NV!LLE FL 32235 JACKSONVILLE FL 32235
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘3344762 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired - [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "' . o Name
FRABER’ W. ROBINSDN Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE,, STE. A
JACKSONVILLE FL 32204
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 Fiorida,

SIGNATURE
, Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whien relnstating) DATE
. e . . .' . . ‘
9, This corporation is eligible 1 satisfy jts Intangible FILE NOW!!! FEE IS. $150.00 10. Elsclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- O
g 8 ' Trust Fund Contribution. Added to Fees
(See criteria on back) 1 O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP L i [ velete TITLE Y ) Change [ Addition
HAME MERRILL, DAVlD W RAME Meriil, Davi
STREETADDRESS | 4650 FULTON ROAD swecTamess | 410 5 Shoal Creet Lane Eurt
emv-s-zp | JACKSONVILLE FL 32225 GITY-ST-2IP Juckorville F(_ 32225
TITLE DV : . [ Delete TITLE bv 3 / [ Change [ Addition
1 e
nawe LOWINGER, DANIEL e Lownger, Dame|
sTREET ADDRESS | 19679 CHETS CREEK-DRN swenomess | |25 12 (11 by Vhews Drive _
CITY-ST-7IP JAGKSQNWH:E-FEM«._. CITY-ST-2P Tachkooavifie FC 322258
i f
TITLE [ pelete TITLE [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS o . .
(PingS o [t A s | V) 2 T | e T ’ T T T
TITLE 3 oelete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TILE O celete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delets TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP

13. 1 hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arAustegiempdivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R

changed, or on an attachment wit addfess, Jth all other like empowered.
S|GNATURE- u{S)‘\f: 3 -’7" "O 7/ qd"f @q""7}0’0

SIGNATURE AND TYPED OR PHINTED Trus'br BIGNING DFFICEH OR DIRECTOR Date Daytime Phone #

:
»

CR2E034 (9/01)



