FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000097697 Secretary of State
1. Entity Name 01-31-2003 90386 028 ***150.00
MERIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
322 STIRRUP KEY BLVD. 322 STIRRUP KEY BLVD.
MARATHON fL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number _ Appiied For
93-1227576 Not Applicable
ap Cc-)lirjt-r‘yu . .. 2p - ‘ Couniry 5. Certificate of Status Desired O ?eae ggqﬂ?g&“onal
- FRSREE, P, a R . VY )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, ROBERT N _
322 STIRRUP KEY BLVD. .. -

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

MARATHON FL 33050

City FL [z Code

8. The above named enlity submiits this statement for the purpose of changing its registered office or reg|slered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ]

¥

SIGNATURE 3 ]
Signalure, typed or png\m’mm of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-4 *
FILE NOW!!! FEE-IS $150.00
- 9. Election C ign Fi i
Aﬂer May 1, 2003 Fee will be $550.00 Trﬁgl .gzndaénopnilr?bnutig: s | f&gﬂ;rﬂ?és °

Make Check Payable to Flonda Department of State '
10. - OFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TMLE [ cChange  [J Additicn
NAME BENNETT, ROBERT N HAME
streeT anbRess | 322 STIRRUP KEY BLVD. . STREET ADDRESS
CITy-ST-2P MARATHON FL 33050 CITY-ST-2IP
TITLE VP O Delete TILE I Change [ Addition
NAME BENNETT, MARY M NAME
sTreeT anpRess | 322 STIRRUP KEY BLVD. STREET ADDRESS !
CITY-ST-2IP MARATHON FL 33050 CirY-ST-21P |
TITLE T O Delete me oot T [ Change  [] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-87-7IP
e 2 oelete TInE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
12. | hereby certify that the information spflied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemenidi 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 corporation or the recglver g jflspee empowered 10 gpe€ute thisreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiach

SIGNATURE:

.---- with all oHEr like empoweras

!/ 77 A o250 205200 -2

A

EIGNATURE ANDWPEDOR RINFED NAME OF SIG ING OFFICER OR DIRECTOR Date Daytime Phone # |

4=

5150810

N

CR2E034 (10/02)



