FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 21, 2002 8:00 am
DOCUMENT # 99982 , Secretary of State
VICKI M. MERRICK, D.C., PA. 02-21-2002 90096 008 ***150.00
Principal Place of Business Mailing Address
1155 MALABAR RD. NE. P O BOX 100246
STE - #5 PALM BAY FL 32910-246
PALM’ BAY_ FL 32907 Us
LI A RN TAR
2. Principal Place of Business 3. Mailing Address
132 _MaLagar Rp SE
SuEa Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
GTE.
City & State City & State 4. FE] Number Applied For
AL Bay  FL 59-3028323 Nol Applicable
322|qu r'l cc\ang Zip Counw_ 5. Certificate of Status Desired O §£.Z£q lfi«:j:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
- T T e Wt ™ Mhsrert
MERRICK, VICKI M. Street Address (P.O. Box Number,js Notﬁ table)
1156 MALABAR RD NE o MalaBar KD SE
SUITE § Su;TEE
PALM BAY FL 32907 CEALM BAY FL Z,%%‘ﬂe on

tement P the purpose f changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entuty?(w'
S!GNATURE

009027
~—=Sighature, typed or printed nan'e of rsglsl agent and titla if apuhcabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intanglble FILE.NOW!II_FEE 15£%150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be ,00 Trust Fund Contr bution. 0] Add-ed o F?:;s e
(See criteria an back) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ()] O Detete TILE A cnange [ Adition
NAME MERRICK, VICKI M. NAME s st€ 5
STREETADORESS | 1155 MALABAR RD NE., STE 5 STREET ADDRESS | |3 2, {p MALABAR R D. | E
CITY-5T-2P PALM BAY FL CITY-ST-2P PRLM BI\Y L 37_q 0 t]
TITLE O telete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-21P
TITLE [ Dalste TITLE [J Change  [J Addition
1
NAME _ lim e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE R ] Delete” e’ . ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infformation
indicated on this report or supplementai 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 ortrustee emppweredgo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf an aeldressfwith al
2 E0 020402 321 sz #oy

i
2 /o0
SIGNATURE: \_ S//eit/
ED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daylime Fhone #

"\ SIGNATURE AND TYPED OR:

N AN

1y

CR2E034 (9/01)



