FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT #  P26400 Secretary of State
1. Entity Name 02-27-2003 90133 043 ***150.00
WANT ADS OF MERRITT ISLAND, INC.
Principal Place of Business Mailing Address
240 SOUTH COURTENAY PKWY PO BOX 1659
MERRITT ISLAND FL 32952 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-291 1627 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

' NRAI"SERVICES, INC
526 E. PARK AVE

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

SUITE 105

TALLAHASSEE FL 32301 City FL | ZpCode

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

L]
SIGNATURE
Signature, typad or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FHILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, - [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE sD [ Delete TITLE ~ Ochange (7] Addition )
NAME EARLES, CHARLES E NAME

sTreeT ADORESS | 20011 EMERALD COAST PKWY STREET ADDRESS

CITY-ST-2P DESTIN FL CITY-5T-2IP

TITLE PT [ Delete TITLE [ Change [ Addition
HAME GREGORY, MARY NAME

street aDDREss | 240 S COURTENAY PKWY. STREET ADDRESS

CIvY-5T1-2IP MERRITT ISLAND FL CITY-ST-ZIP

TITLE D O pelete ITLE [ Change [ Addition
NAME CHRISTENSEN, ROBERT L NAME

STREET ACDRESS | 20011 EMERALD COAST PARKWAY - STREETADDRESS |- -~ = -

CITY-S1-2IP DESTIN FL 32541 CITY-ST-ZiP

TIMLE D [ Detete TITLE [J change [ Addilien
NAME TREESE, HARRY 8 NAME

STREET ADDRESS | 3901 WEST WACO DRIVE STREET AODRESS

CITY-ST-2IP WACO TX 76710 CITY-ST-2iP

TITLE D [ celete THTLE [ Change  [J Addition
wame | MODLIN, KIMBERLY NAME

sTReet aoResS | 20011 EMERALD COAST PKWY STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME CHRISTENSEN, MARY T HAME

STREET ADDRESS | 2406 MORNING STAR CT. STREET ADDRESS

CiTY-57-2P PARK CITY UT 84060 CITY-ST-2IP

12. ) hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplerpéntal report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiderr trustee ghhpowered 1o execu this repor af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adgfess, w:th other i r nowergh
/ -
e vyl 7'!"""' n /f .{n 7 3 P
SIGNATURE: __ /LU M UUNIBE VIV | secirtar Lyl 1837 £gov
[BIGNATURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR DIRECTOR Date *, Daytma Phana #

—

CR2E034 {10/02)



