Ir

2001 UNIFORM BUSINESS REPORT (UBR) FILED

) L ]
DOCUMENT # S98284 Apr 24, 2001 8:00 am
1. Entity Name S
MERRILAR, INC ecretary of State
! . -
» 04-24-2001 90047 035 ***150.00
Frincipal Place of Business Mailing Address
3218 W AZEELE ST 3218 W AZEELE ST
TAMPA FL 33609 TAMPA FL 33509 @ F A -
“~—Suila Apti#elo, - i T T ST = G e - At e T S~ DONOTWRITE TN THIS SPACE =
City & State City & State 4. FEINumber  §9-3095697 Applied Far
Not Applicable
Zi i Count iti
P Country ap uniry 5. Cerfificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BRUNHILD, GORDON - ——
13127 PRESTWICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is_eligi isty i ible. ) NOW!! F ¢ 1 P ) — . - - ' Pareatanl b
.9 %h[sfﬁp_rgo@llgn Is‘e“tglt?lde glj' satljs'{fygs‘ Intangible- -\~ ‘"""‘Aﬂ Elﬂlf\\’ 10\’2“061 ';EE_l_S.If;SgSO:U a0 10. Election Campaign Financing $5.00 May Be
axtiing requivemsnt and elects 1o do 50. er * ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ pelete TIME Ol change [ addition | 8
NAME MILLER, JEFFREY L NAME 9
streeT aooress | 4916 BAYWAY DR STREET ADDAESS 3
omv-st-zp | TAMPA FL 33629 CITY-S1-2p &
oJ
e DP [T Delete e 1 Change ] Additon | &
NAME BRUNHILD, GORDON e
street anoess | 13127 PRESTWICK DR STREET ADDRESS
civ-s1-z¢ | RIVERVIEW FL 33569 CITY-ST-2P
TILE D O elete TITLE [ Change [ Addition
NAME BRUNH“.D, UEBA G NAME
streeT ADoRess | 3401 VALENCIA RD STREET ADDRESS
cmv-st-zp - | TAMPA FL 33618 GITY-5T-2iP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS _ — . | STREETADDRCSS | oo . e e o= ™
COITY=ST-ZP = fr= e Smm o T R e i T T e T e T R omv-sroe o
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TIMLE (] petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2I9
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Aurtlim Brmandmid Mind 20,2001 1811) (1Y T4
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ' Daytime Phona #




