2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 388536 May 08, 2002 8:00 am
1. Enty Name Secretary of State |
MARK B. MEYER ASSQOCIATES, INC. 05-08-2002 90152 024 ***155.00 B
Principal Place of Business Mailing Address
+4390:WEST ROADS DRIVE. P.0. BOX 220506
“WEST-PALM:BEACH FL 33407 WEST PALM BEACH FL 33417
-:U§ us .
TR 41 I AROE IR R
* Z790 Mharive Corr | BZF) WA amve aoRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
A ., W 4. FE! Number Applied For
Tk VihGes, # 70 Ve ApEs, 7z 50-1371277 e g o
Zip§ @ | Country Z% Country " ) $8.75 Additional
g Z/ 2/ @y 5. Certificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) h N
LA (0TS (L
FRENGH, THONAS . 2P J AW CVRT
2822 WHITE TROUT LANE
WEST PALM BEACH FL 33411 ,
f !-'"—J v I
/7 V/Méé W %
e purpose g its reglslered office or registered agent. g both, in the State of Florida.
[ THonAs 0 FRENYS Yo~
Sigdatura, typad or printed name of reglslera gent and title if applicatla. ” {NOTE: Registared Agent signalure required when reinstating) DATE I
; ion is eligi z 11 FEE IS $150.00 . o
9. ihisfﬁprporanclm is ehtglblde IT setmstiy(ljts intangible At F"h-nE N?V;:)D]z I::ee wsi"sb:gsgo o0 10. Election Campaign Financing $5.00 May Bo
axi m.g rgqmremen and elects fo do 50. Z/ er May 1, . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD O Delete THLE MChange [ Addition __5_
HAME FRENCH, THOMAS W, NAME % =)
STREET aDDRESS | 2822 WHITE TROUT LANE STREET ADDRESS | 223 Z/ é §
orv-s1-ze | WEST PALM BEACH FL 33411 Cimv-st-2p 32/ 2 iy
&
TME D ] pelete TILE W ﬁChan;e O Addition | &
HAME FRENCH, THOMAS W., JR. NAME
streeT ADDRESS | 50 FLORENCE PL STREET ADDRESS
orv-sr2e | GTATEN ISLAND NY 10309 o-57-2 CWW/:/E ‘b i O # /
CTIE - = - - O oelete - -Q WILE - ~w3 == o v []-Change~ =[] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GITY-5T-71P
TILE o O pelete TIME [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Deleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S57-ZIP : ¥
TITLE O Delete TITLE (JJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13. | hereby certily that the information s pl|ed with this filing does not quahfy for the exernption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or i at my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the ghort as requireg by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i
changed, or on an atta y / 7/ /
SIGNATURE: 4 : ‘.;3 55)5752
. SIGNATURE AND TYPED OR PRINTED NAME OF SIgINING OFFICER OR DIRECTOR / Date Dayllme Phons #




