2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86566

1. Entity Name

MERQOS, SMITH & OLNEY, P.A.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90363 012 ***150.00

AY  BLRYV0

Principal Place of Business Mailing Address
130t FOURTH STREET NORTH 1301 FOURTH STREET NORTH
ST. PETERSBURG FL 337011117 ST. PETERSBURG FL 337011117
Sufte.r_\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1458887 Not Applicable
Zip Country Zip Country 5. Certlf cale of Status Desired O $8 75 Additional
: - - —— - S . Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEROS‘ PETER N. Street Address (P.O. Box Number is Not Acceptable)
1301 FOURTH STREET NORTH
ST. PETERSBURG FL 33761
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
'g e + Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [JChange L] Addition §
NAME MEROS, PETER N. NAME &
stReeT anpRess | 2785 HERON PLACE STREET ADDRESS §
CITY-ST-2P CLEARWATER FL _|f cm-st-ze g\.
TITLE DVt O delete TITLE [ Change [ Addition | O
e SMITH, WALTER E. AME
STREETADDRESS | 10216 TARPON DR. STREET ADDRESS
GITY-ST-2IF ST. PETERSBURG FL ’ CITY-S1-ZIP
THLE ’ DS ’ ’ O pelete me T T : - T T change [ Addition
e OLNEY, GREGORY L, v
STREET ADDRESS 14479 SANDPIPER CIRCLE STREET ADDRESS
CITY-S7-ZIP CLEARWATER FL CITY-ST-ZIP
TITLE O oelete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-S§T-2IP CITY-ST-21P
TWILE 2 Dalete TMLE OJCrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-2IP CITY-8T-2IP

indicated on this report or supplemental report is true and accurate and that my ature shall
of the corporation or the receiver or trustee empowereg to gxecute this report aghequired b
changed, or on an atiachment with an adeess, with r like e

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 cerlify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2V
ooy gu-453

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawimn; Phone #




