2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  P96000075364 {
1. Entity Name ecretal ” Of State
MERRILL MANAGEMENT, INC.‘ : 04-16-2002 90064 012 ***150.00
Principal Place of Business Mailing Address
825 NW 13TH STREET 825 NW 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-2909
- UKL TR RRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘3401504 Not Appiicable
Zp Country Zp Country 5. Ceriificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERR"'L’ THOMAS L Street Address (P.C. Box Number is Not Acceptable)

825 NW 13TH STREET

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. $hls corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do se. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution = Added.t
- . 1o Fees
. {Segcriteria on back) | Make Check Payable to Department of State
1. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS (] Delsts TNLE [ Change [ Addition
NAME MERRILL, THOMAS L NAME
stReeT ADDRESS | 7120 NW 92ND PLACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32653 CITY-5T-2IP
TILE T 7 Delete TITLE [Echange [ Acdition
NAME MERRILL, JOHN E NAME ~ o
STREET ADDAESS | 6827 SW 35TH WAY sreETaovasss | OIS A 2.8 Place 4ﬂ t 6 306
orv-si-2¢ |GAINESVILLE FL 32608 avsrw | Gacneseclle FI 32606 )
TILE VP [ Delete TITLE IE/Change [ Addition
NAME MERRIL, JOHN E JR NAME Strae b
sTReeT.A00REsS | 2550 SW 14TH-DRIVE —~ eeir e = —|| srEETaDDRESS | 729 --AlMA 22ad Strae & -
orv-sr-2e | GAINESVILLE FL 32608 arvsrie | Gainesville Fl 32603
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TRLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
GITY-ST-ZIP GITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver @p trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen, an address.Zith all gpheglike eghppwered,
1

SIGNATURE: ARUVIRED H-0-02 352372145

i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTCR Date Daytime Phone #

CR2E034 (9/01)



