A
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P37000085269 |

1. Enlity Name ~

"ELLIOTT MERRILL COMMERCIAL MANAGEMENT, INC.

37

Principal Place of Business

1106 12TH STREET -
VERO BEACH FL 32960

Mailing Addrass

1106 12TH STREET
"= VERQ BEACH FL 32960

| IE—
2. Principal Place of Business 3. Mailing Address

H

L

I

I

Suite, Apt. #. elc. Suite, Apl. #, arc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-07-2001 90147 001 ***300.00

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
: 65-083 PPUED FOR Not Applicable
Zi i M it
e Country Zip Couontry 5. Centificate of Status Desired 0 geae;gq &?:&"9"3'
8, Name and Addresa of Currant Registered Agont 7. Name and Address 01 New Ragistered Agent
[, e ,__AJ_.,__J:___k,, T — e = - “Name = . e —— =
— TP e B ———re - .~ — e
MERR]U" KAREN L Streat Address (PO, Box Numbet |s Mot Acceptatylay
1105 12TH SYREET
VERO BEACH FL 32960
City FL l Zip Code
8. The above named entity submiits this statemant for the purpose of changing its ragistered office of regisiared agent, or both, in the State of Florida,
SIGNATURE N
Signaiuts. typed of priftted nasne of negisterad agoni and titls ¥ applicabla, {NOTE: Ragisterad Agent signatyra required when teinsiating) DATE
9. This corporation is eligible 1 satisfy its Intangible FILE NOWI! FEE IS $150.00 ) i )
Tax Fling requiremant and alects o do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ‘;ﬂ&agm?guﬁ?”c‘”g ﬁg;g‘fo“ggge
{See criteria on back} Make Check Payable to Departinent of State '

CR2E034 (10/00)

of the corporation or the recaeliver ar

SIGNATURE:

I like empowsered.

LN

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petere TIILE O Change [ Aoditien
NAME MERRILL, KAREN L NAME
STREET ADDRESS 1105 12‘|'H STREET STREET ARDRESS
orv-S1-7° ) VERO BEACH FL 32080 ary-St-2¢
e VSTD 3 oelete me O Change [ Adaition
WAME ELLIOTT, RICHARD D HAME
STREEY ADDRESS 1 105 |2TH STREET SIREET ADDRESS
om-sT2° | VERO BEACH FL 32060 omv-31-2¢
|_IME._ < ) —- - O] Cieteta - . TILL s S, ﬂ.ﬁhang:_._l:l_ﬁdmhnﬂ-
e | . ) NAME L
CSTREETADORESS | T T T T - - " 'STREET ADDRESS |
ATY-ST-2P CITY-ST-2P
LE - O oelers TnE ClChange [ Addition
NAME MAME.
STREET ADUARESS STREEY ADDRESS
CITY-§1- 29 CIT-S1-2P
WLE [ pelate TIME O Change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME O pelete TLE O trange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -§1-21P ciry-st-2p i
13. | heraby certity that the information suppliec with this ﬂling does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes | further certify that the inforenation
indicated on this report or supplemental report Is \rua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director

s stee empowsered 10 execute this raport as reguired by Cnapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with gn address, with all

ING OFFICER OR DIRECTOR

S /1T YR 2

=




