« -~2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOWARD L. MERKEL P.A.

DOCUMENT # P96000090198 - .

Prircipal Pace of Business

540 KEY DEER BLVD
BIG FINE KEY FL 33043
us

Mailing Address

940 KEY DEER BLVD
BYG PINE KEY FL 33043
us

2. Principal Place of Businass

3. Mailing Address

FILED |
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90003 050 ***150.00

Jous7251

MR B

IO

|

I

Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'07%317 Appliad For
Not Applicabla
2Zi Count j -
P uniry Zp Country 5. Certificate of Status Desired ~ [J  $5+7 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- e —m | _Name_ . o - - -
.MERKEL, HOWARD L -
A Street Address (P.0. Box Number is Not Acceplable)
29122 CEDAR DR
BiG PINE KEY FL 33043
City . FL 2ip Code
8. The above named entity submits this statement for the purposa of changing its re gistared office or registered agent, or both, in the State of Florida.
SIGNATURE S—
Signature, typad of priniad rame of registared ogent and Ltle ¥ apphicible. {NOTE: | oy AQen! sigr Focpad wiy GAFE
9. This f:f:rpuaiign is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5,00 May Ba
Tax filing requiremant and elects to do 30, After MAY 1, 2007 Foe will be $550.00 Trust Fond Contribution. Added 1o Fees
{Sea criterla on back) (N Make Chack Payable {o Department of State .
11. K QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD O petete TmE D Crange [ Addition | S
. (=]
NAME MERKEL, HOWARD L AME =]
sTReet aponess | 20122 CEDAR DR STREET ADDRFSS é
CITY-ST-2P BIG PINE KEY FL 33043 CITY-51-2IP )
ME vsD {7 Delete e O cnange [ Addiion | &
NAME MERKEL, JACQUELINE NAME
STREET ADURESS | 29122 CEDAR DR STREET ADDRESS
om-s1-2¢ | IS PINE KEY FL 33043 . cimy-sr-2
e I elete e . _ Othenge [ Addition
HAME ' NAME - - -
STAEET ADDAESS STREET ADOAESS - | _ .
CFY-51- 27 = ] CTY-5T-2P ’ °
TITLE [ Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2P CITY-ST-2P
g 7 petete e [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-21P
TTeE O peiste TILE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51. 217 Ciy-$1-7p
13. | hareby certify that the information suppiied with this flling does not qualify for tha exemption stated in Section 119.07’3){1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an olficar of director
~ 0Ol the carporation or the receiver or trusiee empowerad {0 execute this repon as requirea by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl with an address, with all other like epowered, J k
SIGNATURE: . "/ng o/ 308725998
TURE AND TYPED OR OR MRECTOR [ j , Das " Daywme Phoro #




