2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MYRON J. MENSH, P.A,

K71051

Principal Place of Business

111 2ND AVENUE NE.

Mailing Address
111 2ND AVENUE N.E.

SUITE 610 SUITE €10
ST. PETERSBURG L 33710 ST. PETERSBURG FL 33710
us us
2, Principal Place of Business 3. Mailing Address
/700 - (& StyoeT A /700- 66 S Ffveet A

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90209 011 ***150.00

BOOUYHAY

(L

DG NOT WRITE IN THIS SPACE

Suite  Soe Suite 2@
City & State | City & St . 4, FEI Number Applied For
51“. e“#ﬁbu rg F (. =T, .Zl&;s .5 ure ~L 58-2936198 Not Applicable
Zip Cluntry Zip ount i , $8.75 Additional
-—b 3700 1w 5 3 )710 —M 5. Certificate of Status Desired .| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘MENSH, MYRON J.
111-2 AVE NE SUITE 610
'ST. PETERSBURG FL 33701

o) N . MEUSH

Street Address (P.C. Box Number is Not Acceplablg)
1700 ~ Lo S Propd- j/'/. 51{1‘%‘ S 00

Cityjq‘- P&%[J tc.

FL |3550

8. The above naﬁg}emit u?‘r}its this statement for the purpose of changing its registered office or registered agent, or bo)h‘ in the State cof Florida.
YKo,

T mENSy

SIGNATURE

fgnature required

(/s

\ DATE

a*’/a?_

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete T s T O Change [ Addition
NAME MENSH, MYRON J. NAME MYPow 5. mENSH e 300
STREET ADDRESS | 111-2 AVE NE #610 STREETADORESS |/ Jp g . Gb STREET Ay Sicre
CITY-8T-21P ST. PETERSBURG FL CITY-ST-2IP gh Leteveluie . FL 23 7/2
me DS X velee e DY e DR Change [ Adition
NAME MACINTOSH, VICTORIA E. NAME MmyRoy 8, MENSA A

Sute 300

STREETADDRESS | 111-2 AVE NE #610 sweTaoveess | /700 ~ b 54 ree T My ‘
CITY-ST-2P ST. PETERSBURG FL CITY-5T-2IP s~ fedes 1’“”‘5. =C 33%7/0
TTE [J Delete e - Dl Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-5T-2IP
TIFLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-21F
TITLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-5T-2IP

13. | hereby certity that the information 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
aof the corporation or the receiver or trustee empowered to execute this report as reguired 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 fike empowered.

SIGNATURE:

Daytime Phone 4

« NP

avy

CR2E034 (9/01)



