FILED 3
2003 FOR PROFIT CORPORATION 3
>
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :
DOCUMENT #  P98000031355 Secretary of State
1. Entity Name 02-17-2003 90207 037 ***158.75
MERLE GAVITT WOQOD WIZARD, INC.
Principal Ptace of Business Mailing Address
7270 LAMPLIGHTER ST. 7270 LAMPLIGHTER ST.
SPRING HILL FL 34606 SPRING HiLL FL 34606
Suite, Apt. #, otc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number Applied For
50-3501460 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $3.75 A_dditional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o Name ’ ’ = = =
GA i MERLE Street Address (P.C. Box Number is Mot Acceptable)
7270 LAMPLIGHTER ST.
~ SPRING HILL FL 34606
City . FL Zip Code
8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
“"the abligations of registered agent.
SIGNATURE o
B Sigqa(ure, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!II FEE IS $150.00 ) R .
. Elect F
= wIAfter May 1, 2003 Fee will be $550.00 9 Blection Campeion fnencing $5.00 may Bo
Trust Fund Contribution. Added to Fees
- Mike Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T elete TTLE [ Change [ Addition g
NAME GAVITT, MERLE NAME 2
stheeT apoeess | 7270 LAMPLIGHTER ST. STREET ADDAESS 3
CIvy-ST-2P SPRING HILL FL 34806 CITY-5T-2IP g
TIMLE ] Delete TITLE [ Change [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
—HHE— — = = = Chpateges e o [ Change_ [ Addifion 1_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Dalete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Detete TME : [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatihe 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o exeoute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered |

SIGNATURE: _Jl /¢ LALE% : 5/60

Daytima Phone #




