2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (u/an)

P93000067819

FILED
May 01, 2003 8:00 am
Secretary of State

%

DOCUMENT # B
=
1. Entiy Mame / 05-01-2003 90312 003 ***150.00
MERIDETH MCELROQY, M.S.W., CHARTERED, INC. '
Principal Ptace of Business Mailing Address
1250 Tamiami Trail North 241 25TH ST SW
Suite 203-A :gPLES FL 34117
2, Prin lpﬂ_ﬂace of Busines='7 . 3. Mailing Address
/ y ()6/
SS“”e Ej 7. eeic Q )13 4. Suite, Apt. #, ate. [J GHECK HERE IF MAKING CHANGES
Cigy & State Pt City & State 4, FEI Number 5 0438 Apphed For }
/’/V LES I’LJ 6 954 Not Applicable
s 4
i Zi Countl iti
2 o s ouniry 5. Certificate of Status Desired O $8.75 Additional
[ 0 IV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELROY, MERIDET Street Address (P.O. Sox Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
241 25TH STREET S.W.
NAPLES FL 34117
City FL Zip Code
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 Floriga. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE ~
]
FALE NOWI! FEE IS $150.00 . o
9. Election C Finanein
Aftor May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PD ' " Delete TITLE - [ Crange [ Addition fg\f N
NAME MCELRQY, MERIDETH NAME =
seer aooress | 241 25TH ST SW STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34117 GITY-ST-7IP <
o
TITLE O Delets TITLE [ Change [ Addition g
NAME _ NAME e -
* STREET ADDRESS I = = | CSTREETADDRESS | © - s et s
CITY-S1-7IP CITY-8T-2IP
TITLE [ Delete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T O Detete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the carporation or the receiver or trustee empoweged 10 execute thls report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag attachmen! with an address, wilhhal! other like 2 gred.
SIGNATURE: | )% L
E Daylime Phone #




