2000 UNIFORM BUSINESS REPORT (UBR) 316,

DOCUMENT # P93000056991 May 15 1%0%13 8:00 am

MERLIN OF ORLANDO, INC. Secretary of State

03-06-2000 90068 026 ***150.00

Principal Place of Busingss Mailing Address
FOST OFFICE BOX POST QFFICE B
ORLANDO FL ORLANDC F 46

Lo foox eR/kof 0. gox e ¥
Suile, Apt. #, elc. Suita, Apt. #, etc. DC NOT WHITE i THIS SPACE
Clty & State ity & State _ 4. FE Number Applied For
MDD FL CAnDO, O §G-3SFYIOF Not Applicable
Zi - Country Zip Country $8.75 Additional
) i . { St . . itian
Bﬁ?@?« LS _32%2 & S 5. Certificate of Status Dasired [ Foe Required
5. Neme and Address of Current Regiistered Agent i 7. Nama and Address of New Registered Agent i}
Name
MOTOLAW’ INC. Street Address (P.Q. Box Number is Not Acceptable)
417 VIRGINIA DRIVE
ORLANDO FL 32803
City FL Zip Cade
8. The above named entily submits 1his statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Fiorida.
SIGNATURE
Signatura. Typed or printed name af registered agant and tite i apphcdhle. (NOTE: Ragislered Agent siGnatus required whean minstating) DATE
. N L . -
9. This corporation s eligible to satisfy its Iniangible . FILE NOWH! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sq. After MAY 1, 2000 Fee will be $550.00 i O
o ’ Trusl Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRHCERS AND DIRECTORS I 11 —
e D 7 palete TLE HCharge 1 Addilion | §
NAME KIENE, FORD W NAME %—
srazeranoness | POST OFFICE BOX 560846 smeermess | 0. SOx 2508 ]
oTY-§T- 7 ORLANDO FL 22256-0848 . CITY-§T-2P CRL PO 22 St~/ 1273'% 'é’
TmE [ belete TTLE ” (G change [ Addition | O
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST- 719 CITY-§T-21P
TITLE T O peete MLE - - [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITy-51-2P
TITLE ] Detete TME ) ohange [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-ZP
e £] Delete LE O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST- 2P CITY-$T-2P
e 3 pelete TIMLE [1Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 79 ITY-ST- 2P
13. ! heraby certify thal the intormation suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3}1), Figrida Statuies. | furlher certity that the information
indicated on this report or supplemental report is true ate-apd-Ta signature shall have the same legal effact as if made under cath; that t am an officer or director
of ihe corporation or the receiver-orfusteg ampoweitd 10 execlLie Py required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an Allachmepr with an adges B
SIGNATURE: 0)-257- S0
(NING QFFICER OR DIRECTOR Dats Daytima Phona #




