2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  K45525 ecretary of State
1. Entity Name 04-18-2003 90155 033 ***158.75
MERKLE & MAGRI, P.A.
Principal Place of Business Mailing Address
5590 W LASALLE STREET 5510 W LASALLE STREET
THIRD FLOOR THIRD FLOCR
TAMPA FL 33607-1462 TAMPA FL 33607-1462
; ;s INARTHETTHATRIERAA
2. Princigal Place of Business 3. Mailing Address
550 N. Reo Street 550 N. Reo Street
Suite, Apt. #, &lc. Suite, Apt. #, elc. TR, CHECK HERE IF MAKING CHANGES
Suite 301 Suite 301
City & State City & State 4. FE! Number Applied For
Tampa, Florida Tampa, Florida 59-2918613 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
. e . e e .o | 5. Certificate of Status Desired  _ ' h
33609 Hillsborough 33609 T Hillsborcugh -ernesle o=t ed - A Fee'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERKLE, ROBERTW. -

treat Address (P.O. Box Number is Not Acceptable)
258N

5510 W LASALLE STREET Reo Street, Suite 301
«THIRD FLOOR
‘TAMPA FL 33607 : i
_ ~ ™ tanps FL [ 4525,

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. | am familiar with, and accept

the obligations of regisiared agent.
siGhATURE _Robert W. Merkl%/l P ‘—{/ /O} H3

CR2E034 (10/02)

Signature, typad or printed name of registered agsnt and title it applicable \',WOTE:Mrequired when rainstating) "oatE
FILE NOW!!! FEE 1S $150.00 . N ‘
Atter May 1,203 Fee will be $550.00 oo Cont o8y 35,00 May e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME MERKLE, ROBERT W. NAME
street aporess | D510 W LASALLE STREET, THIRD FLOOR sreeTanoress | 550 N. Reo Street, Suite 301
CITY-§7-21P TAMPA FL CITY-ST-2IP Tampa, F1 33609
TTLE S0 [ Delats L Olchange  [7] Addition
NAME MAGR!, JOSEPH D. NAME
streeT aooress | 5510 W LASALLE STREET, THIRD FLOOR STREETADDRESS | 550 N. Reo Street, Suite 301
omi-st-ze | TAMPA FL CITY-51- 2P Tampa. F1 33609
TITLE LY : ' ' [T Dslete TITLE oo ) [ change [ Addition
NAME MEYTHALER, WARD A. NAME
srreet aporess | 5590 W LASALLE STREET, THIRD FLOOR sineeTaooress | 550 N. Reo Street, Suite 301
crv-st-ze | TAMPA FL CITY-ST- 2P Tampa, F1 33609
TITLE 3 Delete TINLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TTLE O belete TITLE [Ochange ] Addition
NAME- HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 empowared to execute this report asg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emp:

SIGNATURE: __ RobeftiW AMerikies RIEQUIRED [ 10f03

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylme Phona #

5,



