2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT #  F65360
1. Eniity Name Secretal y Of State
MERLE F. DIMBATH AND ASSOCIATES, INC. 01-27-2002 90030 048 ***150.00
Principal Place of Business Mailing Address
24N NE OCEAN PO BOX 2910
STUART FL 34935 STUART FL 344
us S us : '
— S AEIE RN AU

Suite, Apt. #, etc. Suite, Apt. #, etc. | D0 NOT WRITE IN THIS SPACE
428 Akron Ave., B-4 '

City & State : City & State 4. FEI Number Applied For
Stuart, Florida 59-1788349 Nol Applicabla
3 fllpg 94 %g"; <ip Country 5. Certificate of Status Desired O ?g'ggqlﬁsad;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7 MCMANUS' F. SH'ELDS— 7 Street Address (P.O, Box Numbaer is Not Acceptable)
221 E. OSCEOLA ST.
STUART FL 34994
. City Zip Cade
i FL

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

SIGNATURE
Signature, typed of printed name of registered agent and tle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. o o ) "

9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) X Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE [ Change {1 Acditicn

NAVE DIMBATH, MERLE F SR NavE

street apoRess | PO BOX 2910 STREET ACDRESS

CITY-ST-21P STUART FL 34995 CITY-ST-2IP

TITLE [ Detete TIVLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS- | " T T T e T o “STREET ADDRESS | ~ h o

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

TILE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Dalete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelste TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. ! furthar certify that the information
indicated on this raport or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trust ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgnt with an a all other like eqpowered.

SIGNATURE: U ufe e KRE A [ =7 QL sp-ye3~Y4e3k

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE ANDTYP!

W

I

CR2E034 (3/01)



