2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.99982

1. Entity Name .

VICKI M. MERRICK, D.C., P.A.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90036 020 ***150.00

Principa; Place of Business Mailing Address
1155 MALABAR RD. NE. P O BOX 100246
STE. #5 PALM BAY FL 32910-248
] PALM BAY FL 32907 Us
us
1
; Suite, Apt. #, etc Suite, Apt #, sto. DO NOGT WRITE IN THIS SPACE
i City & State City & State 4. FEl Number 59-3028323 Applied For
Naot Appicable
‘ Zip Countr Zi Countr i
! ! ¥ P LY 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRICK: VICKI M. Street Address (P.O. Box Number is Not Acceptable)
1155 MALABAR RD NE
SUME 5
PALM BAY FL 32907 City E;:ﬁ Zip Cote
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of reg.stered agen! and tite i applicasle {MNCIE: Bogistered Agent signature regured wnen reinsiating) BAIE
oo A\
ion is eligl sty i i E " FE
g pnsfc‘omoratpn is ehtg\blg t? satt:iiy(;ls Intangible at F];ﬂ;\:}é:ﬂ;’om FFc S $150.00 = 10. Election Campaign Financing $5.00 vay be
ax an requiremnent and elects o do so. : ter s ee wil Sal. . Trust Fund Contribution. m Added 10 Fees
(See criteria on back) % flake Check Payable to Department of Staie
11. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE O] Change [ additian
HAME NAE
MERRICK, VICKI M. v
STREET ADRESS 1155 MALABAR RD NE STE 5 STREET ADDRESS
CITY-s1-21p PALM BAY_FL " CITY-ST-2P !
TITLE T 7 Delete TITLE [ Change [} adesien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THILE [ pelete THLE [ Changs [ Additon
NAME MAME
STREST ACDRESS STREET ADDRESS
CTY-S57-21° CITY-81-2iP |
TITLE [ Deiete TITLE [ Change [ ndditien
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TTLE 1 Delete TITLE [ Chanpe [ Acdition
HAME NAKE
STREET ADJRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Adction
MAME NAME
SIREET ADDRESS STREET ADZRESS
oIrY-57- 2P CITY-ST-21p {
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmatior.
indicated on this report or supplement#l report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that 1 am an cificer or diroctor
of the corporation ar the recever or istey empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name apoears in Block 11 or Block 1211
changed, or on an aitachment w‘rh(,_/n?Zres L fiith AlE other like empowered.
. - g }C 2 230 3U 952 Jo0Y
SIGNATURE: N I/ e g |
SIGNATURE AND WPEWINTED NAME OF SIGNING OFFICER CR HRECTOR Uate Dayirie TR # ;
—

CR2EQ34 (10/00)



