2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

DOCUMENT # P96000018342 Mar 26, 2001 8:00 am

1. Entity Name Secretal’y Of State

MERLA, INC.
03-26-2001 90151 030 ***150.00
Principal Place of Business Mailing Address
8335 V1LLA(,5E/GHEEN BLVD. 8835 VILLAGE GREEN BLVD.
GLERMONT FL 34711 ' CLERMONT FL 34711

A

2. F;risryip | Place of Business 3. Mailing Address A “IIHI" "I ll”l
JHL) T JETH sypeea| 1 T syrEET
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CL = WMW?"; = CLERMaNT  F L 59-3365532 . Not Applicable
Zip _~Sountry Zip "] Country - : $8.75 Additional
—3# 7//-—?—853» //;/4' 3‘/_7//’ }8’?{ ;{5?’ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent T | i 7. - Name and Address of New Reglstered Agent _
Name

HOSKINSON, JERRY E HosKiMsen/, Dororsth” L.

1190 LAKESHORE DRIVE | "I98 L Asee e DRI
CLERMONT FL 34711 -

v ClEpMar T FL | %£5%,,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

¢

SIGNATURE 3-Ro-0/
Signature, typed or pintadfnama of registerac agent and title if applicabla. {NOTE: Reqgistered Agsnt signature required n reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rfaquwrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD [ petete THLE O change [ Addition
NAME HOSKINSON, JAMES M NAME
STREET aDDRESS | 8835 VILLAGE GREEN BLYD. STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-§T-7IP
TITLE ﬂDe\ete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
|_mme STD - Ooelete. - M mE— -V LD e - A - Xchange [ Addition |.
e HOSKINSON, DOROTHY L. e Dorath mL . RosKinson
staeer AD0RESS | 1190 LAKESHORE DRIVE STREET ADDRESS | | { QYO Lx eshore O
CITY-ST-2IP CLERMONT FL CITY-§T-2P 0 lec mon -k . FL 7
e O Dekete T 57T b . - bange  DRCAddiion
NAME NAME JAMES M. Hosk. /A/S@N) TR
STACET ADDRESS STREETADDRESS | Y7 4t AN A E
GITY-5T-2P CTY-5T-2IP GROVELAND 4, 34 VZ&
e O] Delete T ’ Clcharge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2IP )
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-2P

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUHE:%M ety TAMEZ /‘4-/9954//1/502/ %ﬁé/ 2575 oo

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltma‘ Phona #

CR2E034 (10/00)



