2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000108019

1. Entity Name

MERRILL HOME INSPECTION, INC.

Yy

Apr 04, 2001 8:00 am
' ecretary of State

04-04-2001 90070 006 ***158.75

Mailing Address

2520 SW 4TH 5T
BOYNTON BEACH FL 33435

Principal Place of Business

2520 SW 4TH ST
BOYNTON BEACH FL 33435

C0041945

[

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
- Clty & Siate City & State 4. FEI Number 65'09&375 Applled For
Mot Applicable
Zip Counbry Zip Country 3 $8_75 Additional
5. Certificate of Status Desired [2( Fao Required
T 6. -Name and Addreas of Currant Registéfed Agent- - - +=.-.7.-Name and Address of Now. Regiatered Agent
) Nama '
==~ SMTH, DAD B —— -2 oo - T [ sueet Address (P.O. Box Number is Not AZceptabite) - i
2520 SW 4TH ST , -
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lls rogistered office o registarad agent, or both, in the State of Florida.
SIGNATURE
Sigratwre, typed o printed nama of registered agant and lite if applicable. {NOTE: Regisiweod Agent signalute required when ssgtating) DATE
. 8. This corporation is gligible to satisfy its intangibie - FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financin :
Tax filing raguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . - TrustIFund C:nlr?butial. o ?E‘;gowhé?;s&
(See crheria on back) . 1 .|_ Make Check Payabla to Department of State . . i = U

—_

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
LE PD [ petete TILE [ Change [ Adotion | &
NAME SMITH, DAVID B HAME g
STREET ADDAESS | 2520 SW 4TH ST . STREET ADDRESS 3
oiv-si-2¢ | BOYNTON BEACH FL 33435 oY-51-2 &
HILE O Delets e [ Change [ Addition %’
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oNY-S3-2P

; [ petee THLE O Changs [ Addition

‘.-m—'—'—x ) e R e - TR e ’WE' - e, m—— ~ - B U P
STREET ADDRESS SEREET ADDRESS ™
CITY-5T-2P oFY-ST-TP
TME 3 Deleta TME O change T Addltion
MNAME ) NAME
STREET ADDRESS STREET ADDRESS

LUTGSTER e e - = i i e WY STR - e e T e T S R I

TIE ] Delete TME {Jcrange [ Addilion
HAME NAME
STREET ADDRESS " STREET ADGRESS
CITY-ST-2P cny-s1-2p
THLE O petete TILE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Crby-55-2P

13. | hereby certify that the informalion supplied with this fil
indicated on this repof or supplemental reporl is true

, with all other like ampowsred.

davad B.

chgngad. or on an attachmant an addr
SIGNATURE:-M 4

doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i accurata and that my signatura shall have tha same legal effact as i made under gath: that | am an officer or director
of the corporation or the racaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CA

SMITH

MMS 200) 561-73675%
Date  / Darytims Phone #




