2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

MERRITT ISLAND LAND TRUST, INC.

P97000098675

Principal Place of Business
580 W MERRITT ISLAND CSWY
MERRITT ISLAND fL 32952

us

Mailing Address

580 W MERRITY ISLAND CSWY
MERRITT iSLAND FL 32952

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90107 003 ***150.00

o SN DY W

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3480277 Not Applicable
Zip N Country Zip Country . ) $8.75 Additionai
] ] e e ..).-.._../-—-—(5' Cert,L_f_iE a._..te O'_S_‘_aﬂ‘i[\)iﬂ?_i [J .._-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

CARUSO, JOET ™™
800 E MERRITT ISLAND CSWY
SUITE 200 -
MERRITT ISLAND FL 32952

City Zip Code

FL

8. The above ‘narn'éd entity submils 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
the obligations of registered agent.
; .

SIGNATURE

- Signaturs, typed or printed name of registared agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating) DATE

¢ FILE NOWI! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
TILE PD ' O Delets TILE [ Change  [J Acdiion | &
HAME GRIFFIS, RIC E HAME s
STREET ADORESS | 580 W MERRITT ISLAND CSWY STREET ADDRESS 3
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-21P A Q
TIMLE O Delete TITLE [ Change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

< CITY-§T-2P_. e e i - ___{ orrsrze =
TME [ Delete TILE - T T O Thange T O wdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 direciar
of the corporation or the recelver or trustee empo: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Slock 11 if
changed, or on an attachrment with an addreses r like empowered.

SIGNATURE:

e T Y g i R e

AJD RO

nv



