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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MERRITT LITIGATION SUPPORT, INC.

| DOCUMENT # P99000043886

Principal Place of Business

5620 PADGETT CiRCLE
ORLANDO FL 32839

Mailing Address

5620 PADGETT CIRCLE
ORLANDO Fi 32839-4807

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 046 ***150.00

UV VY A v

AT O

DC NOT WRITE IN THIS SPACE

[l

Fee Required

City & State City & State 4. FEI Number | |Applied For
54-3575032 | I
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
6. Name and Address of Current Registered Agent _7..Name and Address of Now Registerad Agent-x* . —=-— = —
e e - TR see? R TEEENCTS T Name :
MERR”T, LINDA K Street Address (P.O. Box Number is Not Acceptable)
5620 PADGETT CIRCLE
GRLANDO FL 32839

City

FL Zip Cede

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.

SIGNATURE
Signatura, typed or printad nama of registered agent and ttla if applicable. {NOTE: Registared Agenl signature reguired when reinsiatng) DATE
. o L ) m
9, ¥his{$orporat|?n is ellg\b!c;e tlo Sallsfyéls Intangible . F!LEYNOW... FEE |S“|$‘I5('J.00‘J 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O celete TILE ' O] Change (' * '
NAME MERRITT, LINDA K NAME

streer aponess | 5620 PADGETT CIRCLE STREET ADDRESS

om-s-2¢ | ORLANDO FL 32839 CITY-§T-2Ip

TITLE [ Delete TMLE Clchnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE ) 7 Delete.. ol TILE e B e - e = e ——— —— *‘[]‘Ghange"" e

I D R e L o el o T r——

=NAME— = 77 |7 N ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

THLE (7 pelete TME Ol Charge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TLE [T pelete TITLE O Charge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Acditio
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-ZIP CITY-ST-ZIP

13. Lhereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Stawtes. | further certlfy that the infom-nation
Indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgg-gmpowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attac - . ess, with all other like e ered. ) (P?M
TN >
SIGNATURE: =P -/ Vo SS5Fd9eS
Date Daytime Phona #




