2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024707 Mar 17, 2000 8:00 am

1. Entity Name
MERLIN SCIENTIFIC CORPORATION Secretary of State
03-17-2000 90014 020 ***150.00

Principal Place of Business Maiiling Address

5730 MASSAGHUSETTS AVE 5730 MASSACHUSETTS AVE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34654-5209 UUUIdUDd

2. PrinCipaI P'ace Of Busmess 3. Malhng Address IIIH’II' l’l ]I| ll I I II IH Il I u II IIN lIJ"),,) ",‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3437258
Not Aoplicable

Zip Country Zip Country 5 Cartificate of Status Desired [} $8.75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

5730 MASSACHUSETTS AVE

NEW PORT RICHEY FL 34652
City FL Zip Cote

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

SIGNATURE
Signature, typed ar printed nams of reg:stered agent and Titla if applicable (NOTE. Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , Lo
Tax fmngprequirememgand elects tcij oo, After MAY 1, 2000 Fee w]l]sbe $550.00 10. Er'ec"f’” Campaign Financing $5.00 May Be
g Te ust Fund Contribution. (i Added to Fees
(See crileria on back} O Make Check Payable 1o Department of State )
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Defete TE wesi Fernn $@ Change T Additon
AV PARRA, JORGE . v Jomo mt PrRRRA '
STREET ADDRESS | 5730 MASSACHUSETTS AVE SRETADORESS | /0 7t S Kz M aw & D
CATY-ST-2IP NEW PORT RICHEY FL 34652 ovsize (e w Po R f Becf{Zgy Fla DY L5
TILE co (7 petete TNLE 'S 7 Change [ Addition | ¢
e PARRA, VICTOR M ! N sictor m PHRR g ¥
STREET ADDRESS | 6730 MARRACHUSEHES AVE STRETAORESS |20 U She o prees & ~
onv-st-ze | NEWPORT RICHEY FL 34654 ~ - ompovswe | Pgetw Pow T Ricley, Fla 3o
TILE [ Dekete TITLE ( [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CiTY-ST-7P
TILE [ elete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (1] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CCITY-§1-2P CiTY-ST-7IP
THTLE [T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrgss, with all other like empowerted.

SIGNATURE: %f}” Bt IoR s E pFRRE A \'3,43/00 727 $/6- P66°D

f ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Gate Daytime Phona #




