.

. .

' 2003-FOR PROFIT COGRPGRATION

UNIFORM BUSINESS REPORT {UBR

FILED
Sgp 10, 2003 8:00 am
a ecretary of State

DOCUMENT #

1. Entity Mame

MERIT FIRST, INC.

P96000049783

08-27-2003 90075 048 ***550.00

Principa! Place of Business

Mailing Address

55056167

120 N US ONE 120 N US ONE
10 100
TEQUESTA FL 23469 TEQUESTA FL 33469
Us us
2. Principal Place of Business 3. Mailing Address
3
Suita. Apl. #, elc. Suite. Apl. ¥, erc. [0 GHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number 65 0730329 Applied For
Not Appticable
@p Country Zip Country 5. Certfficate of Status Desited [ ge%;fq lj:’:;m“a'

6. Name and Address of Current Registered Agent

" LAVACHE, ViCKI )~
120 N US ONE #100
TEQUESTA FL 33469

_Namo

7. Name and Addrass of New Raglatered Agent

Street Address {P.O. Box Number |s Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits thia statement for the purpose of changing its registered office or registared agemt, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——
Signatute, typed o printed name of registered agent and ik i applicable.

(NOTE: Ragisiarad AQI signawe requirad whar rainstaling) DATE

FILE NOWI!l FEE IS 3550.00
After Seplember 10, 2003 Fee will be §750.00
Make Check Payabie to Florida Department of State

9. Election Campalign Financing
Trust Fund Con‘tribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 14

10. B OFFICERS AND DIRECTORS | |

me  DPT O peiete mE Clchange L[] Agdition
NAME O'KEEFE, JOHN RAME

seaT 0oness | 120 N US ONE #100 STREET ADDRESS

crv-sr-2¢ | TEQUESTA FL CFY-5T-21P

TIMLE S [ petete - ™ Clcrange [ Addition
NAME LAVACHE, VICK! NAME

strecT boaess | 320 N US ONE #100 STREET ADDRESS

CiTY-ST-2F TEQUESTA FL o CTY-5T-2P

TTE [ eiete TLE Dichange T Acditlon
NAME; 1. — — e Ty i .,WE____ — R . e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIrY-ST-2P )

me O3 teete TITLE (3 Change [ Adanion
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-29 CITY-5T-2P )

TLE 3 etets TITLE Ochange [ addirion
NAME NAME

STREET ADDRESS STREET ADDRESS a

CITY-ST-2ip B cny-57-2P

TITLE 3 oetete TME [ Change [ Addlien
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CRTY-ST-2P

SIGNATURE:

12. | hereby cestily thal the information supplied with this ﬁliné;
indicatad on this raport or supplemental report Is rue and accurate and that my signature shall have the same legal
ot tha corporation or the receiver or trusiee empowered 16 execuls this report as re
changed, or on an atlachment with an address, with all other liké smpowered.

does nor quality for the exemplion stated In Section 119.07(3)i). Floriga Statutes. | further certify that the information
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ect as if made under oath; that 1 am an officer of direcior

&§/21/03 561-747-0244

Data Dwytime Prione #

CR2E024 {(4/03)



