2000 GNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72086

1. Entity Name

SCOTT MERRILL. ARCHITECT, P.A.

v/

Principal Place of Business

9300 NORTH A1A, #201
VERC BEACH FL 32963

Mailing Address

9300 NORTH A1A. #201
VERQO BEACH FL 329634575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90005 048 ***550.00

JIRNIN BETR AR R

2O NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 5088 Applied For
5331 8 Not Applicable
Zie Courtry Zp Country 5. Certficate of Stalus Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ST T e - s SRR TS e meedenes < T s swem | Name”T |t o vF . mm e - s - S aTe - - I

MERRILL, SCOTT
8300 NORTH A1A, #21

Street Address (F.O. Box Number is Not Acceptable)

VERO BEACH FL 32963
City FL Zip Code
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 Fioriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, Added to Feas

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (O Change [ Addition
NAME MERRILL, SCOTT NAME

staeer aooRess | 9300 NORTH A1A, #201 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL CITY-S$T-71P

TITLE [ nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

me- - | ~ N - Oooelete .~ -J-me- - | ... o we . ; [ Change [ ] Addition
NAME NAME CoTmr T
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME 4 NAME

STREETADDRESS | . STREET ADDRESS

CTY-ST-2P L ‘ CITY-8T-2IP

TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2IP CITY-ST-7IP

TIILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2tp

13. | hereby certify that the information supplied

of the cerporation or the recaiver or trustey g

indicated on this report or supplemental re!rt is true and accurate and that my signature shal

/
S P LT

SIGNATURE:

2d to execute
Ilpiher like efy
-,

enesn
MO SGiaT

ppowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

MERR N )5 Sbl T8 /600

SIGNATU?AND‘T?'-‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

rd

ERL



