2002 UNIFORM BUSINESS REPORT (UBR) FILED

Entity Name ecre al y O a e
(ELLY M. MEREDITH, P.A. 02-20-2002 90184 019 ***150.00
rincipal Place of Business Mailing Address
N5 § US HWY 1 9156 SJUS‘.!-{WYi
30RT ST LWCIE FL 34852 - PORT ST."LUCIE FL 34352 B0030433

Principal Place of Business 3. Mailing Address ||||J!ll|"l|,!1]!|]’1‘ “'JJ _Illlllll!"illvmImLIi!lJ!Jz!ll SPYLIM S

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nurnber Applied For

65‘%80980 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 = o : doName o o o - o ——
vt

MERED"H KEU'Y M . ) Street Address (P.C. Box Number is Not Acceptable)

9156 S US HWY

PORT. ST LUCIE FL- 34952 ,

City FL Zip Code

The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, lyped or printed name of registered agent and title if applicable, (NQTE: Registerad Agent signaturs required when reinstating} DATE

. This (.:!orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll[ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add'ed to Fees
{See driteria on back) [J Make Check Payable to Department of State

i. : : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

irLE " | PD [ Dlats TLE [} Change [ Addition

AME MEREDITH, KELLY M NAME

ReeT a00sess | 9156 US HWY 1 STREET ADDRESS

ry-51-21P PORT ST. LUCIE FL 34952 CITy-ST-7IP

TLE O Dleis TILE [ Change [ Addition

ME NAME

[REET ADDRESS STREET ADDRESS

mv-st-zp CITY-$T-2IP

iTLE 07 Delete ITLE O change [ Addition
3 NAME

Lmev-mss- i ol S S g " STREETADDRESS=|——— =

[Tv-s7-2IP CITY-ST-2P

iTLE O Delete e O change [ Addition

ME NAME

[AEET ADDAESS STREET ADDRESS

ITY-sT-2IP f cmv-st-ze

irLE OJ Delete TITLE [J Change [ Addition

ME NAME

TREET ADDAESS STREET ADDRESS

iTY-ST-2IP CITY-S§T-21P

iI'LE O Delets TITLE [ change  [J Addition

ME NAME

lrREET ADDRESS f STREET ADDRESS

[TY-ST-2P CITY-ST-2P

3.1 hereby certify that the information supfliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Figtida Statytes. | further certify that the infgrrmation
indicatéd on this report or suppleme fayfeport is tryg and accurate and thal my signature shall have the same legal effect asft made ufider oath; that | am an officer or director
of the corporatlon QLik v Stee ernpo g red 1o execute this repon as required by Chapter 607, Florida Statutes; ghd that myf name appear cl 11 or Block 12 if

12 Sbassc

Date l Daytime Phone #

'lSIGNAT RE:

ey
h

CR2E034 (9/01)




