2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

||
Mar 24, 2003 8:00 am%

DOCUMENT #  PO1000067807 Secretary of State
1. Entity Name 03-24-2003 90143 009 ***150.00
LYNETTE A. MERENDA, P.A.
I
Principal Place of Business Malling Address o
6011 OLEANDER AVENUE 6011 OLEANDER AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
SP o ?acﬁﬁﬂ]es -EG i :| i drls_l,s 6 H"""“” Im“‘l” "m"'" Ilm ""I m" 'I"”Im "m ’m mf .
Suite, Apt. #, etc. Suite, Apt. #, etc. hlk:-ﬁe ] CHECK HERE IF MAKING CHANGES
. a {35 State: 4. FEl Number Applied For
NEWRORT KIcHEY HL | NERTEDRT RICHEY Fl 5373865
Ir ‘ Copn 5. Certificate of Status Desired O $8‘75 Additiona'
’ ! N Fee Required
6. Name and Address of Current Registered Agent > °~ - — =% "= F=l .o == 7<Nameand'Address of New Registered Agent= = - -~ -- i
MERENDA, LYNETTE A ‘ Vt 'ERd ENDA [ANNETE A
e s (P | C
6011 OLEANDER AVENUE IS ORANGEGBOVE AUE
NEW PORT RICHEY FL 34653
KIEW 1ORT RICHEY FL | 3905
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaiura rsquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee wlii be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, — e ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE PSD [ Delete TITLE ‘Jb‘ (WChange [ Addtion | &
A MERENDA, LYNETTE A NAME MNERENDA  LYNETIE A S
streeT aophess (6011 OLEANDER AVENUE STREET ADDRESS 56(,\5 (Y 6 \'E AOB 3
orv-sr.zp | NEW PORT RICHEY FL 34653 OITY-§T-27IP (N\=¥0. k ~ICH | SC-}Q;SQ @
TITLE I Delete TILE [Jchange [ Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE - e A TR T S o s [Fhpalate =@ TILE © % ssmm |rm—emm o po o o e e e s [EChange [ Acdition~| - = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE O belete e [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report pesappigroental 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 T N trustee empowered to execute this report as required Dy Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachpe an address, with ghrgther like empowered.
HRPIAL y 790
SIGNATURE: LA (= YN -()
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




