2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name

BILLIE J. MERRITT, P.A.

KO5177

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90003 028 ***150.00

Principal Place of Business

Mailing Address

445 E. NELSON.AVE. , 445 E. NELSCN AVE,
DEFUNIAK SPGS. FL 32433 - DEFUNIAK SPGS. FL 32433
us us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2862978 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T T
MERR“T_' BILLIE J. Street Address (P.Q. Box Number is Not Acceptable)
445 E. NELSON AVENUE
DEFUNIAK SPRINGS FL 32433

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 Florida.

SIGNATURE
R Sy

2 ;Y,.‘n.,i,(?lQTE: Rggislered Agent signature required when reinstating)
PN AR i

Sy

ey

ST, St ) ehodiny Sy, SR e
poration is eligible o Satisfy its iniangibl

=" UFILE NOWTI!

)

E

FEE IS'$150.00

5 i
5.00:may Be. 7Y

HTEY fingFequirdmant and didcs 16 4o 8o %5 Tk~ % After May 3. e will be.§550:00% - Flection Can A
# Tax filing'requirement-and-elécts to.do's0. 4 ¥4, " R .~ After-May 1,.2002 Fee will-be.$550.00% ;' =< e R Bon N e Adisd 16 Fass’ -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP [ Delate TITLE [JChange [ Addition
NAME MERRITT, BILLIE J. NAME
STREET ADDRESS | 445 E. NELSON AVE. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-2IP
TITLE 7 Defete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-51-2IP
TITLE 7 Delets TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME [ Deleta e [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T-2IP *

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113:07(3){i),.Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an address, witl er like empowsgrgd.

YO o [ -
SIGNATURE: VA 200 , 1/17/02 (850)892-0852
SIGNATURE AND TPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

L T, ]

CR2E034 (9/01)



