- -~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 84208 ecretary of State
1. Entity Name 04-21-2003 90389 009 ***150.00
MEYER-MANZ REAL ESTATE, INC.
Principal Place of Business Mailing Address
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS Fi 34135
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 OQ Applied For

6 04416 Not Apptlcable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEVER Z' VICKEE Street Address (P.O. Box Number is Nc;t Acceptable)
T A H
27567 GROVE ROAD
BONITA SPRINGS FL 34135

. City FL Zip Code

8. The ébove named enlity 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

- Slgnaiura typed or printad name of reglstarad agant and litle if applicable (NOTE: Registered Agert signature required when reinstating} DATE
s FIE.E NOW‘!! FEE IS $'f50 00
9. Election Campaign Financin
Jmer May 1,2003 Fee will B¢ $550.00 paan - ° O $5.00 way 8
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFIGEF\’S AND DIRECTORS | EE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO oy [ Detete TITLE . Ochange [T Addition
MAME MEYER-MANZ, VICKIE HAME
smeet anoress | 27567 GROVE ROAD STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE St O Deleta THLE [J Change [ Acdition
NAME MANZ, JEFFREY H. NAME
stReeT a0oress | 27567 GROVE ROAD STREET ADDRESS
orv-s-ze - BONITA SPRINGS FL 34135 - -- ==~ - = om —Q-omv-stzp e : s mee s s
TITLE ] Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE ’ [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST7-2IP
TITLE O pelete TITLE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2P
LE [ Delste TITLE {(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY- ST-2IP

12. 1 hereby certify that-the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is4e. and accurate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or lrustee emdowered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, mem A drg all other like. &g u- ered.

SIGNATURE: W @

Daytima Fhone #

nv

CHR2E034 (10/02)

5



