| ciHE
L
i ' FILED 9
2002 UNIFORM BUSINESS REPORT (UBR) 00 8
1 TSocumenT Aug 11,2002 8:00 am  :
! 4 # P98000003541 Secretary of State
| 1. Entity Name 3
4 MERRITT CONSULTING, INC. 08-11-2002 90171 010 ***150.00
. Principal Place of Business Mailing Address
i PO BOX 511236 PO BOX 511238
i MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
P
K 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3496840 ' Applied For
‘ Not Applicable
’ i c Z i
‘ Zip ountry ip Country §. Certificate of Status Desired O ?ese.gesq 3?5(;"""3'
R 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k. B Name
GOOGE HOWARD E JR Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEQLA STREET, STE 102
| STUART FL 34994
! City FL l Zip Code
|
w 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
' the obligations of registered agent.
| SIGNATURE
| Signatura, 1yped or printed name of registerad agant and titls if applicable. (NOTE: Registered Agertt signature requirad when rainstating} DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $550.00 1 . L
0. Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ection L.ampaign "inancing O $5.00 vay Be
o 4 Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D 7 Delete TITLE O Change [ Addition %
NAME MERRITT, MARK NAME <z
STREETADDRESS | 9265 HIGHWAY A-1-A ’ STREET ADDRESS §
crv-si-zp | MELBOURNE BEACH FL 32951 CiTy-sT-21P al
o
TME [ pelete TITLE [ change  [7) Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 0 Detete TIMLE O Change [ Addition
NAME NAME
bl STREET ADDRESS STREET ADDRESS i
e ' a0 T ama T T TR T CITY-ST-ZIP o T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
.’STREET ADDRESS STREET ADDRESS
wWCITY-ST-2P CITY-8T-212
TTITE [ Delete THLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE O Delete TILE [ change 7 Addition \
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
13. | hereby certify that the information supplieg with this hlmg goes pgt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true g b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director N
of the corparation or the receiver or lruste empoweref] this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment cq&wered.
SIGNATURE: WSJ , JNRED )7 efoafoy 55/~ b~ 778
/" y\!SIGNATURE AND TYFED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR { AN [ ofs Daytime Phone #




From the Desk of 3 ; qum&

Allen W. Lloyd, CcPA

805 S. Miramar Avenue

Indialantic, FL 32503
Tel (321) 723-9381

: Fax (321) 723-1616 % ;@
el Aug. 8, 2002#:%21%

el

Department of State:

The first report was not
80 it was not filed on time.
questions. Thank you.

received by thisg Corporation
Please call us if You have any

(Alle 1. ﬂ“ﬁ, CH




