2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90295 012 ***150.00

DOCUMENT # K86566

1. Entity Name

MEROS, SMITH & OLNEY, P.A.

Principal Place of Business Mailing Address
1301 FOURTH STREET NORTH 1301 FOURTH STREET NORTH
ST, PETERSBURG F1. 337011117 ST. PETERSBURG FL 337011117
2. Principal Plzce of Business 3. Mailing Address ”“m” ||' ‘I”' ||||| ||“| |m| IW |I|“ Ilm "I“ m" I'lll I|||| ‘ll'
757 lmg Yon e Mo 257 ﬁrlma‘fon e Mo
Sute. Apt. #, efc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
&S ity & State 4. FEl Number Applied For .
g‘f‘ pea“ﬂr sburc, .§ e'fu;burq A 59"1458887 Not Applicable
5 3701 C‘c;"gy A 3 3701 Cﬁ”;’h 5. Certificate of Status Desred (] ?g-g?q Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— N = - — -
MEHOS’ PETER N. Street Address (PO Box Numberl Not Acceptable)
1301 FOURTH STREET NORTH . 757 ~fm Arenye

ST. PETERSBURG FL 33701

& ' Yt Petershury . £350¢

8. The above named entity submiis. thjsFErerramttentns £.0 g its registered office or reglstered agent, or botf, in the State of Florida, }am famll:ar with, and accept
the obligations of registered a@

SIGNATURE , 0(3 2 9)
* Signature. typed of printed name of registerad agent and ttle if applicabls. {NOTE: Registered Agent signature requ\red‘uhen reinstating )
]
. F""E. NOWHI FEE 15 $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TILE [ Change [ Addition
NAME MEROS, PETER N NAME
STREET ADDRESS [2785 HERON PLACE STREET ADDRESS
cry-s-2¢  |CLEARWATER FL CITY-ST-21P
TE DVT [ Gelete TieE [ Change [ Addltion
NAME SMITH, WALTER E. NAME
sTREET ADDRESS | 10216 TARPON DR. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e . |DS -, - . . _ O oeete e R _ - [Oethange. [ Addition
NAME OLNEY GREGORY L n NAME
STREET ADORESS [ 14479 SANDPIPER CIRCLE B STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that. the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X}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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment-w dueeasewith ali other like empowered

SIGNATURE: == P\w / 2 / 0>

[GNING OFFICER OR DIRECTOR Date —~TBaylime Phone #

SIGMATURE AND TYPED QR PRINTED NAWE-@

nv

CR2E034 (10/02)



