DOCUMENT # 642977 FILED

1. Entity Name

MYRON J. MENSH, P.A. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90013 020 ***150.00
111 SECOND AVE NE. 111 SECOND AVE NE.
STE 610 STE 610
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us

s e e SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1937931 Applied For

Not Applicable

2P Courtry Zp Country 5. Cerlificate of Status Desired [ ?g-g; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T B -Name. . “S*"‘ - L
MONSH, MARON Street ﬁ{jﬂas‘? (F"..-O%:: Nymber i's Not mpteb'lg SL\
;};gngND AVENE. Ll 2 A E, ,j;z‘-‘.f s7é 410
ST. PETERSBURG FL 33701 — —
i ip Gode
St Per eRs8u 6 FL|"%557¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7471 / /f /0/
Signature, :yped‘o nted name of regj

‘agent and title i¥pplicable. {NOTE: Reng:! d Agent si required when rei i fATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filin pre uirementgand elects t(fnydo 50 i After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
9 req ’ ’ N Trust Fund Contribution. da Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FOT : 3 Delete TMLE (] Change [ Addition
NAME MENSH, MYRON S NAME
streeT aooeess | 111 SECOND AVENUE, N.E., STE 620 STREET ADDRESS
crv-st-2P | §7. PETERSBURG FL 33701 cry-ST-21p
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CIFY-ST-2IP
TITLE - [ oelete TILE [J Change [ Addition
NAME - . _NAME el e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2p CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cenify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (10/00)




