2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEIDE LAW FIRM, P.A.

P02000120807

ecretary of State

04-28-2003 91337 024 ***150.00

Principal Place of Business
737 MONTEGO RD E
JACKSONVILLE FL 32216

Mailing Address
737 MONTEGO RD E
JACKSONVILLE FL 32216

11024964
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2. Principal Place of Business 3. Mailing Address
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Zip f)ountry Country . . 38 75 Additional
5. Certificate of Status Dx d y N
23_3 l b U S A_. ‘59_}1 LD U,JA‘ ertincate o atus Lesire D Fee Hequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEIDE, CHERYL
737 MONTEGO RD E
JACKSONVILLE FL 32216

v

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agant and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

WiI-FEE 00 e

After May 1, 2003 Fee will be $550.00
Make Chaeck Payabie to Florida Department of State

—— 9 Election Campaign-Ftrancing
Trust Fund Contribution.

$5:00 Mayea |7
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ] Delete TIMLE ;\) \/ Mange [ Addition 3

mve ~ | MEIDE, CHERYL NAME WE\ S
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street apoRess | 737 MONTEGO RD E STREET ADDRESS 2 Sm._’l\\ for PR ad Drve Shire ,M [ &'ig
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mme * [ Delete TITLE [] Change [ Acdition r.Lt)

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CHTY-ST-2P

TME {J Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS T T U7X STREET ADDRESS” T - -

CITY-ST-2P CITY-5T-ZIP

TITLE 1 Delete TITLE I cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P ¢ITY-ST-2P

TILE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-8T1-7P GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other fike empowered.

SIGNATURE:
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SIGNWDﬁPED OR PRIN/ﬁﬁIAME OF SMNING OFFICER OR DIRECTOR

Date Daytime Phona #



