FILED

UNIFORM BUSINESS REPORT (UBR Apr 30;: 2003f88:1(:)0t am
1. Entity Name 04-30-2003 90053 025 ***150.00
HOWARD L. MERKEL P.A.
Principal Place of Business Mailing Address g -
540 KEY DEER BLVD 540 KEY DEER BLVD e 11uddaZu
BIG PINE KEY FL 33043 BIG PINE KEY FL 3343 ’ :
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, tc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 063 Applied For
65-{)7 17 Not Applicable
Zip Country Zip Country ’ 5. Certificate of Status Desired O $3'75 Additional
Fee Required
e — .- Name -and-Address-of Current Rogisterad - Agent = o= oo = orlsoesemmereor e - 7, Name_and Address of:New. Registered Agent
Name
MERKEL’ HOWARD L Siree; Addrass (P.O. Box Number is Nc:l Acceptable)
AN r
29122 CEDAR DR .
BIG PINE KEY FL 33043
- 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 Florida. | am familiar with, and accept
thg obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I ot e s ».._n:--. T50.00- P — = e e e = s
. Electi i inancin
tter Moy 1, 2000 Fes wil be §550.0 st Fund Gamoton, Ry 2o
- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete e O change (T Addition
NAME MERKEL, HOWARD L NamE
sTREET anohess | 20122 CEDAR DR STREET ADDRESS
crv-sr-ze | BIG PINE KEY FL 33043 CrY-ST-2ip
TME vsD . [ palete TITLE [ change ] Addition
NAME MERKEL, JACQUELINE NAME
sweet aooress | 29122 CEDAR DR STAEET ADDRESS
GITY-ST-2IP BIG PINE.KEY FL 33043 - L mg e e e W CV-ST- AP | m e s e o e R
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ elete TIE O change [ Add‘n‘rofq
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7IP

SIGNATURE:

wih an address, with all other like &

owerad

NIRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o(h the G%rporanon of the r:eceive or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen

N

Fthf DIRECTOR

WLT[ Lﬂ 63

Date

Daytime Phana #

AV 2188410

CR2E034 (10/02)



