)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /50425

May 05§, 2002 8:00 am
Secretary of State

6livS0

13. | hereby certify that the information supplied with this filiné.] does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered (o execute this r

changed, or on an attachment with an address, with all other like empowared.

Iify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under gath: that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey P43 -Gy

SIGNATURE: == SIGRATIRE PRASHIREDA Sa, H-

Cata Daytima Phone #

1, Entily Name 2
MERRILL ROAD, INC. 05-05-2002 90076 029 ***150.00
Principal Place of Business Mailing Address
8011 MERRILL RD P O BOX 489
JACKSONVILLE FL 32277-799 NEW PORT RICHEY FL 34656-0489
us us
2. Principal Place of Business 3. Mailing Address H"" m"l |MI m“ mll "m Im Im”u” lm' |‘|" Im' 'lm {m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3140078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
T Ee———= 6. Name:and-Address:-ofl-Current Reglst d-Agent = TN and:-Address .of. New.Registered Agent ——:._ —— --.. .
Name
SM'TH, CHRIS Street Address (P.O. Box Number is Not Acceptable)
7223 STATE ROAD 52 A ‘
SUNE 1 &M Westshore Drive
HUDSON FL 34667 RJew Port Riche v FL z%(io/dzi,, N
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election C ian Financl
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Tri:tllgzndaggrilr?;uti:: neing fi};%?ohg?;sa e
{See criterfa on back) O Make Check Payable to Department of State
11. oz OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11 .
TITLE PSD O Delete TITLE ) Crange  [] Addiicn { 5
NAME SMITH, CHRIS NAME o ) s
STREET ADDRESS 47223 S.R. 52, STE. 1 STREETADDRESS | _Lf'? 7.1 Wes ‘}“3’ hore Drive 3
ov-st-zp |HUDSON FL CITY-5T-ZP New Part+ Kic Ac\/l FL 39654 o
L » o
TILE T [ Detete TILE Kl change [ Addltion | G
NAME SMITH, CHRIS NAME - .
STAEET ADDRESS (7993 SR, 52, STE. 1 STREET ADDRESS \_? AR Whestshore Of"! ve
COTESTIP SIHUDSON FL © 7 T e e e e - ~CiTY-§T:2P == «ﬁﬂ’cmeg r-'f'Kl (J’\eq.- = - FY e
TITLE VD [T Delete v [ Change  [] Addition
NAME PHILLIPS, JEFF NAME
STREET ADDRESS | 7293 S.R. 52, STE. 1 STREET ADDRESS 20666 06 ,0 rean St.
CiTY-ST-2IP HUDSON FL CITY-ST-ZiP Fe.f_n md ,'n [ % Beqc"\ N F:L. 3 -2 03"/
TITLE O pelete TITLE 5 ; [ chenge 5 Addition
NAME NAME hea ean
STREET ADDRESS STREET ADDRESS 5 s—- ! Menv menT Kd *5 AP t. /A
CITY-ST-7IP CITY-ST-2IP '?;ck.sahw"l I} a Fl 2 1225
TILE 1 Delete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP




