2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNUMENT #  P95000079156

THE MERRILL GROUP, INC.

“THE,

Principal-Place of Business Mailing Address

P.0. BOX 350580 PO BOX 350580
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90123 013 ***150.00

.

Ll

NIRRT

.[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 33 1 ‘ Applied For
59— 762 Not Applicable
P Couniry Zp ountry 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE., STE. A
JACKSONMVILLE FL 32204

Name

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

City

FL

Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

SIGNATURE:

Y\ED

ee

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating} DATE
—
FILE_NOW!!L FEE IS $150.00._ . ... i - S - o R « :
T T el T - = $=Etection Campaigm Firancing SU.OO—MﬂTBF :
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. Added to Fees -
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11
T DP O Delete TILE [(JChange  [] Addition
NAME MERRILL, DAVID W NAME
streer snoaess | 4105 SHOAL CREEK LANE EAST STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE Dv [ Celeta TITLE {J Change ] Addition
NAME LOWINGER, DANIEL NAME
STREET ADDRESS | 12672 HIGHVIEW DRIVE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32225 CITy-ST-21p
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
.| STREET ADDRESS - N = ~STHEEFADBRESS = =~ o ———— -
CITY-ST-21P CITY-ST-2IF
TIILE L] Delete TITLE (O change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-21P ~ CiTY-ST-2IP
12. | hereby certify that the informationf sypplied wiiH this filibg does i gpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerferial reporfigtrue ark\accurgte ghid that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver o tristee em ered xecige Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan hddresst Jith all r ik powered., .

[3A5 9 41-730

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O'q FICER CR DIRECTOR

Date Daytime Phone #

CR2E034 {10/02)




