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- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000095683
MEIER ENTERPRISES OF STUART, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90027 013 ***150.00

Principal Place of Business

3624 SE FAIRWAY EAST
STUART Ft 34897

Mailing Address

3624 SE FAIRWAY EAST |
STUART FL 349976116

2. Principal Place of Business

NI

|

I

e A |

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 7 "7 TAppliedFor
650889414 | |Not Applicatte

Zip Country Zin Cauntry 0 38_75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ~ -~~~ [~ ~ ~ - -+ ~ 7. Name and-Agdress of New Registered Agent .

ROSSOW, GERALD Z

10995 SE FEDERAL HWY
HOBE SOUND FL 33455

F‘re__a‘A:,E\r—A _60 Mejr/?

Street Address (P.C. Box Number is N(ﬁccgptable)
A B Feite-sr E‘s f

Name

8. The above named entity §ubmits
L]

SIG

rn

re, typad or printed nama of registered agent and title if applicable.

O Shvant- FL | 595

chstatement for the purpose of changing its registejd offige br registered agent, or bolh, in the State of Flgrida.
ecfet < . -

e—:}t & e

{NOTE: Registsred Agent 5ignalufe raquired when reinstating) DATE

//.?/' 2 goc?
/7

s massn ™ | atter My 1,200 Foa wil e ssaogo | % EecienCamosenFrencng - $5.00 way 5o
o * - Trust Fund Contribution, O Added to Faas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete TITLE [ Change [ Addition
NAME MEIER, FREDERICK G NAME
STREET AbDRESS | 3624 SE FAIRWAY EAST STREET ADDRESS
| _crv-s1-ze STUART FEL 34997 CITY-ST-ZiP
S ome O celete TITLE () Ctange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-8T-2F o | me e e e _Rovestze ~ N ) )
TITLE O Delete TITLE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE O pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE 3 selete THLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

indicated en this report or supp

changed, or on an attachmeq

13. | hereby certify that the information suppiied with this filing does not qualify for the exerﬁption stated in Section 119.07(3Xi), Florida Statutes. I-fl-J;ther certify lhatith’érinforrnaﬁon

lemental report is true and aceurate and that my signature shali have the same lggal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flogfia Statutes; and that my name appears in Block 11 or Bleck 12 if
ith an gfidress, with All othgr like owered. £ .
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n‘\ 4! K(-n

e f e

/ S/~ 283-670L
) Y21/2£G0 ‘
T / , ate Daytime Phone #



