2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am §

DOCUMENT #

1. Entity Name

MENGER ASSOCIATES, iNC.

PO98000000766

Secretary of State

(03-03-2003 90486 007 ***150.00

Principal Place of Business
4443 BAYWOOD DR
LYNN HAVEN FL 32444

Mailing Address
4443 BAYWOOD DR
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

I N

Suite, Apl. #, elc,

Suite, Apl. #, etc.

[{ _CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3487389 Not Applicable
ap Courniry o Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i P e LU IS~ S R Name «—— .« — — o . | ee—wT -, ——

MENGER, THOMAS
4443 BAYWOOD DR;, ;
LYNN HAVEN FL 3243%

]

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

City

Zip Code

FL

8. }
bllgallons of reglslered agent.

. e

SIGNA.’UFIE

kbove named enmy’ submlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

S|gnature ryped of _pnmed name of registered agent and title if applicable.

{NOTE: Ragisterad Agant signature reguired when reinstating}

DATE

FILE NOWHL‘T.FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
‘Make Check Payable to Fiorida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VP 1 Delete THLE ' O Ghangs [ Addition
NAME MENGER, JOHN NAME

STREET ADDRESS | 4522 SCHOONER LN STREET ADCRESS

er-s7-2¢ | LYNN HAVEN FL 32444 CITY-ST-ZP

TLE D O peiete T TRKEASUREI— BdCrange () Addition
NAME MENGER, DONNA NAME

STREET ADDRESS | 4622 SCHOENER LN STREET AODRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

TILE P [ pelete TITLE {3 Change (] Addition
NAvE MENGER, THOMAS NAvE ‘

STREET ADDAESS | 4443 BAYWOOD DR STREET ADDRESS

oTY-sT-7P T LYNN HAVEN‘FL—32 - e o TCMY:-STIZp =7 ©F e T A e e e se T - - -
TLE ST [ Dslate TITtE SECKE 'Tﬂ ﬂ-—‘/ BHrangs [ Addition
NAME MENGER, ANITA NAME

STREET ADDRESS | 4443 BAYWOOD DR STREET ADDRESS

orv-stzp | LYNN HAVEN FL 32444 oiry-Sr-2p

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IF

TILE [ pelete TITLE : [ change [T Addition
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP N CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the recei

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accuratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te fhis repart as required by Chapter 6807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attac| e efnpowered.
BN Dy N [
SIGNATURE: b TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGI NG oFFiCER OTJIHECTOFI

Date

Daytime Phona #

-

AV  ORAFGNO W

CR2E034 {10/02}



