2002_UNIFORM BUSINESS REPORT (UBR) 5
. S o
DOCUMENT #  P99000075999 FiLED
1. Entity Name :_ﬂ:
ANDREW W. MENYHART, P.A. C20EC 18 AMID: 42
HOANS :‘. o 3
\__\1.., PR |_
Principal Place of Business Mailing Address 'iALLAr §4EE, FLO RlDA
160 MCLEOD STREET PO BOX 541739
MERRITT {SLAND FL 32593 MERRITT ISLAND FL 32854-1739
2. Principal Place of Business 3. Mailing Address ||||H||| "I |I||| ll“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. E 5 M Q ;DO N?WHITE IN;‘I’HISS ACE
&d 6w Ly uryFakoB Wl -
City & State City & State 4. FEI Number 09 1 Applied For
59-3597 Not Applicable
Zi t Zi Count iti
P Country ® & 5. Certificate of Status Desired a $8'75 Addltlonal
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENYH, ”' ANDREW W Street Address (P.O. Box Numier is Not Acceptable)
160 MCLEOD STREET
MERRITT ISLAND FL 32593
City Zip Code
, FL
8. The above named eghity submits this statement for the purpose of changing its registered office orflegistered agent, or both, in the ptate of Florida. | am familiar with, and accept
the obligations of reflisteged ang{t/g ‘QJ
SIGNATURE P [/\7 fz/q/m_,
Signature, typed or printed name of registered agent and ped applacable {NOTE: Registerad Agent signature reguired when re‘msmtingo palE
. T e m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State i
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TMILE PD O Delete TILE [ Change  [[] Acdition S_
HAME MENYHART, ANDREW W NAME 3
swreeT aDoRESS | 160 MCLEOD STREET STREET ADDRESS f
CITY-ST-21P MERRITT ISLAND FL 32593 CITY-ST-2P §
TITLE ] nelels TITE . [Jchange [T Addition | O
NAME NAME n)\\q
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE -7 o T O Delele TITLE h ) - - [ Ghange ] Addition
NAME NAME ot LTINS 0w LSS ho £ ) R o
STREET ADDRESS STREET ADDRESS 282 1; 1107 #5000
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
13. | hereby cerlify that the infermajion supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supfJemental report is true and accurate apd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejr or trustee empowered to execuls repo as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmertjwith an address, with all other jkg ¢
SIGNATURE: thb\mﬁ‘: , fesi J2fia)o)
sIEN S\ANDOLTYPED OR PRINTED NAME OF s(mhgomczn OR DIRECTOR Date T Daytime Phone #




