éooo UNIFORM BUSINESS REPORT (UBR)  **¢ FILED

N )
DOCUMENT # P97000085269 May 19, 2000 8:00 am
e Secretary of State
ECLIOTT MERRILL COMMERGIAL MANAGEMENT, INC. '
04-26-2000 90027 001 ***300.00
Principal Piace of Business Mailing Address
1105 12TH STREET 1105 12TH STREET
VERO BEACH FL 32060 VERO BEACH FL 32960-3718
SQite. Apt. #, ate. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Ci:ty & State City & State 4, FEI Number Appled For
) »ogis[pg;ﬁppl‘lED FOR Not Apphcable
Zig Zi it
P Country P Countey 5. Conficaie of Status Desied ~ [] $0+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
- . - = - P e P I
MERRILL, KAREN L -
Street Address (PO. Box Number is Not Acceptabie)
' 1105 12TH STREET
VERO BEACH FL 32980
City FL Zip Code
8. The apove named enlity sumits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
\ Signature, typed or printed narmg of registesed agent and tile if Bpplicable. {NOTE: Regisloredg Agent signature requined when reinstatng) DATE
9. Tl'iliS corporation is eligibie to salisfy its Intangible FILE NOWU! FEE 1S $150.00 — L )
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. %zz:z::;agsri;?g\uzgl:ncmg o f%g%“é:‘;?a
{See criteria o back) a Make Gheck Payable to Department of State )
L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD I belste TME Ol Change [ Acdiions | 3
NAME * MERRILL, KAREN L HAME &
stweey sooress | 1105 12TH STREET STREET ADDAESS 3
orv-st-2p | VERO BEACH FL 32960 GiTY-57-7IP o
o
TME V51D [ pelere TNE [ Change ] Addifion | ©
RAME EU.'OTT, NCHARD D NAME
sTreeT poohess | 1105 12TH STREET STREET ADORESS
erv-si-ze | VERO BEACH FL 32980 CITY-51-ZP
THLE [ perte TILE 1 Change [T Addition
wANE | . o NAME ) _
STREET AQDRESS STREET ADDRESS o
CIIY-ST-21P CITY-ST-2iP
MLE ) O nelese WILE Dl change 3 Addition
NAME NAME
STREET :\DDRESS STREET ADDRESS
Gy -37-7F CiTY-5T-21P
mLE [ Delete e T Change [ Additian
NAME . HAME
STREET ADDRESS STREET ADDRESS
1
£I7Y-si-1p CATY-ST-2IP
me O elete TME O change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CirY-sT-21P CITY-4T-ZP
13. | hereby certify thal the information suppiied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of.the corporation or the raceiver or irustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 of Bleck 12 if
changed, or on an attachment wijh an address, with.ail other ke eme_owered. <
i W T A TV N e Y ,
SIGNATURE: el Il do "ic/ 1?’[6‘6 56 |- St7-9856>
[ SIGHATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR ¥ Daw Daytima fhona #




