FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P94000011049 Secretary of State
1. Entity Name 02-07-2003 90099 024 ***150.00
MERYNKA,INC.
Principal Place of Business Mailing Address
119 P WARBLER 4800 HAMPDEN LANE
SARASQTA FL 34236 #8650 ‘ ’
us BETHESDA MD 20814 i
us

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 99 15 Applied For

6 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - o= S e 7. Name and Address of New.Registered Agent

Name

MCGUIRE AND PARRY, P.A.
1001 THIRD AVENUE WEST

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

SUITE 600

BRADENTON FL 34205 City FLL | 2 Coce

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

SIGNATURE
Signature, lyped or printed nama of registered agent and 1itla if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 _ o
» . Fi
A My 1,005 Feo il oS53 o GoaCamom e | $5.00 oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Detete TNLE Clchange [ Addition
NAME MARY CAROLINE PIERCE HAME
sTreeT aporess | 6023 268TH ST WEST STREET ADDRESS
crv-si-ze | BRADENTON FL CITY-S1-2P
TTLE VP 1 Detete TRLE ’ [ change [ Addition
NAME RANDOLPH, TAYLOR J NAME
street oress | 4800 HAMPTON LANE #850 STREET ADDRESS
GITY-ST-2iP BETHESDA MD 20814 CITY-ST-21P
TILE B T elete” me T teT- - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
NLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE : [ change  [] Addition
NAME NANE
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE O Delete TITLE [ Change  J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supplemental 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 corperation or the receiver or trustee empowergdia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adg —ttTa other like empowered.

SIGNATURE: _ SICAA2252 REQUIRED /ﬁféf g g5 (36

SIGNWE AND TYPED QR PRINTED NAME OF SIGNING OFFICEft OR DIRECTOR Data Daytime Phene #

Wk FUT

LW

CR2E034 (10/02)




