2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000021803

CAROLE MERRITT, REALTOR, INC.

Principal Place of Business
9002 SILVERTHORN RD.

LARGO FL 33777

Mailing Address

9002 SILVERTHORN RD.

LARGO FL 33777

2. Principal Place of Business

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State |

02-12-2003 90075 018 ***150.00

[ V] 2V

RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—23 16133 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Feo Roguired

B T es]

= 6=Name and:Address-ef-Current Rogictered-Agent =+

==7..N

and. Address.of New Begistered. Agent

MERRITT, CAROLE

LARGO FL 33777

9002 SILVERTHORN RD.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe_obligarions of registered agent.

',¢

SIGNATURE __=°

Signature, tvped or printed name of ragistered agent and title If applicable.

(NQTE: Registered Agert signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D , 3 Celete TLE Clchange  [J Adiion | &
NAME MERRITT, CAROLE W NAME g
sTreeT aooress | 9002 SILVERTHORN RD. STREET ADDRESS 3
orv-sr-ze | LARGO FL 33777 CITY-51-21P 2
TILE [ Gelete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| TNLE [ Telete THLE o5 Auditr | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplementa

&

12. | hereby cerlify that the information supplled with this filing does net guality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

emort 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
dmpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
s, with all other like empowered.

L OUIZE B epse pistasrr %/05 737378+

ND TYPED OR PRINTER NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



