2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FP99000079924

FILED
Sgp 18,2001 8:00 am
/ ecretary of State

- AP

1. Entity Name E"
JOHN M. MERRETT, P.A. / 09-18-2001 90003 048 ***550.00
Principat Place of Business Mailing Address
2716 HERSCHEL STREET 2M6¢ HERSCHEL STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Nane Addiems 5 ”""m '" llm m" I"’“Im "m "“, mll ’I””Im ”I" Im )m
1318 Donary Sr. |JXI€ Dosacd Sr
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . Cie& State 4. FEI Number Applied For
JacesoN UIUBI. EZ . Mﬁ“l’v“&’; p&.. 583591910 Not Applicable
_Zip - Country Zip . Country . . $8.75 additional
3.22 OS LLS A 32205 ‘S’A 5. Certificate of ?tatus Dasired O Fee Required
- .—2...6._Name and Address of.Current Registersed Agent . - _I..Name and Address of New Registered Agent
e “Meeesrr M -
. -
ME , JOHN M Stregt A £, P.0.Bog N b:" N:trO}'tf?
‘ re = . mbgr is Not Acceptal
2716 HERSCHEL STREET 1218 DONAIE "5 r
JACKSONVILLE FL 32205 . -
. City ] i Cod
L W Trcksopndl s FL | 82%2045
8. The above Z \ly Aubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. : . -0
SIGNATURE /‘J LA { Q/MEEW PRINCAVPALZ ? /-0
75(11«9‘ chl %rwm rag‘(s\éé’d agent add title if applicable. (NOTE: Registerad Agent signalure requgd when reinslating) DATE
N f - PR . . . 'f'
9. This .clorp%n is eligible to satisfy its Intangible FILE NOW!H! FEE 1S $550.00 10, Election Campaign Financing $5.00 May eo
- Tax filing requirement and elects fo do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) y Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 ’_
TILE PVST O Delete TMLE SHANLS ' Ochange [ Addition | &
NAME MERRETT, JOHN M NAME W ST_ &
sReet avoness | 2E48-HERGCHEESTREET STREET ADDRESS 303’1 g Don SALD . §
crv-size | SJACKSONVILLE FL 32205 CITY-ST-2F A, FL 3220 _r J §
TITLE D 1 Detete TILE ST . mlange [ Addition | €
NAME MERRETT, JOHN M NAME (5 v g » HPALD ST,
STREET ADDRESS STREET ADDRESS 1 3 - -
CITY-ST-2IP JACKSONVILLE FL 32205 £ITY-ST-2P D’Prz’, v i? L 3220 7
SITE [ Delete TImE [ Change  [J Addition
NAME - NAME T
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete HLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S8T-4P
TITLE 1 Detete TITLE (3 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE ] Detete 1I7LE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or, mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an gddgess, with all other like gmppwered.
sichhilouer pbtunesl, Meeral, et 904
SIGNATURE: ~ ANCHANTRE RIANURER), MEE ) Thoep 90:4-35¥~- |
flG TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date C] = / L -7 / Daylime Phone # 4 Ltq;



