2003 FOR PROFIT CORPO
UNIFORM BUSINESS RE

ORT (“Ell)

DOCUMENT # P99000033527

1. Entity Name
MER ASSET MANAGEMENT CCRPORATION

Mailing Address
2237 W. NINE NILE ROAD

Principal Fage o Business
2237 W. NINE MILE ROAD

PENSACOLA, FL 32534

PENSACOLA, FL 32534

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90162 032 *%*150.00

MCKEAN, T THOMAS £
| /2257 W, NINE MILE ROAD _
g PENSA(‘.‘OLA, FL 32634

—ﬁ? "

]
T P v R 0 0GR
Sule, AR §, eic. Suite, Apt. &, . [] CHECK HERE IF MAKING CHANGES
Clty & State Chty 8 Stale 4. FEl Number Applied For
59-3569515 Pt AppiiGaDie
Zp Country Zp Cournry $8.75 Addiional
| 8. Certficate of Status Desiren 3 Foe Roaui
- 6. Name and Addreas of Curremt Registered Agent 7. Name and Addrees of New Registersd Agent
3 Name

- Streel Address {PO. Box Number I3 Not Acceptabie)

LGW

FL | 2o

of regisiared apent.

a The abioveT namoa | énly submits this statement for the purposs of changing it registere office of regisierad agent, or buth, in the State of Flonaa. | am famtliar with, and accent

SIGNATURE _

Rappium, fypiad Or pritkdd dermd of and e ¥ PIOTE: Pays nrid Agin Sigraisl saured whan sinseling) DATE
9. Ewction Campaign Financing $5.00 May e
Trust Fund Contribution. Added to Foes
OFFIGERS AND DIFEGTONS i ADDITIONSIGRANGES 0 OFFIGERS AND DIREGTORS IN 11

e D [ Delete MILE [1Change [ Addition | B}
NAME MCKEAN, THOMAS E (T 8
STRET/DUMESS § 2287 W. NINE MILE ROAD STREET ADDRESS §
onv-si-2¢ | PENSACOLA, FL 32634 €imi-s3-2p =
ThE D 3 Delee e CiChoge  [J Addition g
NANE MEIER, MARY CATHERINE NAME
STEETADDRESS | 2237 W. NINE MILE ROAD SYREE] ABDRESS
CIH-51-2F PENSACOLA, FL 32634 cnv-st-2ip
TME 0 (3 Deter e ClCrage [ Addton
ANE RIBYN, SUZANNE WARE
STREET ADDRESS 1 2237 W. NINE MILE ROAD STREET AIDRESS
Crv.s1-2f PENSACOLA, FL 32534 cav-stap
me - ‘ 3 e e - - * DChnge [ Addition
RANE NANE
STREE] ADDRESS SYREET ADDIRESS
oN-51-28 eV-55-27
e 7 Derere me [ Ghange  [T) Addtion
RAME NAME
STREET ARESS STREET ADDRESS
civ.s2p Ly-st-2p
me {3 Delen me D Crenge [ Addition
LT NAE
STREET ADDRESS SYREET ADDRESS
CiY-S1-2p L-sh-2p
12. Vhereby certify that the information suppiied with this fillng does not qualify for the exemption staled in Seation 110, 07PX ). Floriga Statutes. | further certify thal tha information

Indicated on this repon .or supp Ireponistme and acouraie and thel my signature shail havelhessme!eg a3 [f maoe unoer nath; thet | am an offiger or dirsdior

of the corporation oF the trustee empawarad i execule this report a5 required by Chapter 607, Floda Statutes: and that my name appears in Block 10 or Biock 11 If

changed, or on an afiach an adadress, %ﬁ
SIGNATURE: P - ‘//21/0_7 ISb-494-2270

RE AND TYPEDOR PRCTED ML OF SIGNBNG OFFICER OR DIRECTOR Gyt Phone &




