FILED
2 03 FOR PROFIT CORPORATION - Apr 28, 2003 8:00 am

(iIFORM BUSINESS REPORT (UBR)
COCUNENT - _ PS00001T 138 ccretary of Stat

1. Entity Name

MERRITT & COMPANY, INC.

Principal Flace of Business Mailing Address

1924 §  ASPREY AVE PO. BOX 1329
STE 200 SARASOTA FL 34230 -
SARASOTA FL 34239 us
2. 'Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
65-0399574 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?i'ggqlﬁ?ﬂ“onal
6. Name and Addressof Current Régistéred Agerit 7. Namé and Address’ of New Registersg Aglent "
Name
BROWN, DARYL Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET
STE. 1100
SARASOTA FL 34236 City FL [zpcoce

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 it applicable. {NOTE: Registared Agent Sigrature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i L' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE DpP [ Delete TITLE [)cChange T Addition
NAME MERRITT, SCOTT L NAME
stReeT apomess | 1924 8 ASPREY AVE STE200 STREET ACDRESS
orr-st-zr | SARASOTA FL 34239 GITY-ST-2IP
TIMLE 3 pelete TITLE ) change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P e cmy-st-2p | A . - e -
TILE O celete TITLE Dl cChange [ Add\tlon
NAME . NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete LE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TIMLE O petete TIMLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP

12. | hereby certify that the infoymation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or Jupplemental 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 refeiver prfrustes empowered t ex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r llke empowere

changed, or on an attachrient with angddress, yith all o
s A,(n ) =iy
SIGNATURE: _/ NG T | MISBRREQUSEER MerriHr G4/~ 3l ~Lo F2/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AV S218550

CR2EG34 (10/02)



