2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006537

1. Entity Name

RANDY E. MERRILL, ESQ., P.A.

FILED

Principal Flace of Business

4501 N TAMIAMI TR
STE 208

NAPLES FL 34108
us

Mailing Address

4501 N TAMIAMI TR
STE 208

NAPLES FL 34103-3018 5 3 2 :} [i 4

2. Principal Place of Business

Lloo N. Tamiami Tr

e (Il

3. Mailing Address

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90055 007 ***150.00

JHE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S7e 204 STe Zo|

City & Staje City & State 4, FEl Number Applied For
/\/ﬂ-o C‘,S: F L /\//j n /Pj FC" 65-0720356 Not Applicable

Zip Country Zp ! Country $8.75 additional

34103 os

34 103 - - 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERRILL, RANDY E
4501 N TAMIAMI TR
NAPLES FL 34103

Na%ﬂf?y £ Hernn (]

Street Address (ho. B%j_\lumber is Not Accgplab_!,gl
S /od . T AN A 2

Sre 2o

%,qp/er FL | 247783

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

SIGNATURE Zﬂéﬁpw EBanoy £ Met—zcrl / P,Bcr _?/-?d/a@.

’Signature‘ typad or pﬁ\lsa name of reqistarsd agent and title if applicable. (NQTE: Reﬁislered Agant signature required whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 ‘0. Eleat N

0. Election C Fi
After MAY 1, 2000 Fee will be $550.00 T P o
Make Check Payable to Department of State

$5.0U May Be
Added to Fees

1, OFFICERS AND DIRECTGRS | KB ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITE PD O Detete TILE AXChange [ Addiien
NAME MERRILL, RANDY E NAME .

steer aooress | 4501 N TAMIAMI TR STE 208 s keS| £/ 00 V. TRAMIAMT TR STe 22/
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP NAapjes L 34103

TMLE O Detete TITLE 0 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P e omy-sT-2P _ | B

TILE O velete TMmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-ZiP

TITLE | FRTY SR [ Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

orv-st-zp [ et e it e diennll peepizip et BT e T

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2iP

13. | 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 of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with gl other fike empowered.

SlGNATURE:}vaL:)éf//I loneedd . Fampy L5 fPlogmits _Shiofee  Fept-26s-6767

SIGNATUREZEND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECKOR Date Daytime Phane #

(LI N

e



