2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525351

1. Enlity Name

ROBERT A. MEISTER, INC.

.

Princl:ipé['PIace‘of E!usjr;ies's" R
5366 SHORECREST DRIVE )
JACKSONVILLE FL 322100 ~ " . % - e

Mailing Address

5366 SHORECREST DRIVE ) .
JACKSONVILLE FL 32200 " Lol

2. Principal Place of BL;.ISiI'IESS'
|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90449 034 ***150.00

[VRIRTRVAVETVAU N

A GO AR

DO NOT WRITE IN THIS SPACE

City & State l City & State 4, FEI Number 59'1815070 Applied For
i Not Applicable
Zi i Zij i
P I Country P Country 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address oi Currenl Reglstered Agenl 7 Name and Address of New Reglstered Agent
i 1 N N | Name - T
MEISTER, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
5366 SHORECREST DR,
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\

SIGNATURE

] Ia'

. Signalura, typed or printed name ol regislared agent andh_lle if applicable. - - .

1{NOTE: Registered Agent signatura required when reinstating) 5 . N

. DATE

k] Thls corporanon is ellglb[e to satlsfy ns lntan |b|e
Tax fillng raquuemgnt and elects to do 50, X
;(See cmerla .on' baclk) e

JFILE NOW! FEE IS $150.00 .
After MAY 1, 2001 'Fee’ will be’ $550.00 .
Make Check Payabie to Department of State

10 Eiecnon Campangn Flnancrng LY. ;

1 Trust Fund Contnbutron e
¥ x‘;’ . F . -

; Added to Fees

.(

m. i »t 1, sl
:

‘.r -

i ; ¥ ~fn AR Fad by "i' :h‘ NSE "r’l.':: VR e
1. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 1 1
TITLE PD O petete TITLE M change [ Addition
e MEISTER, ROBERT A. NAME
STREET ADDRESS 5366 SHOHECREST DR STREET ADDRESS
CITY-ST-21P JACKS'ONVILLE FL CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

|- TimeE~ -~ t - = - Dekete = e - - — - [J Change  [F] Addition~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certi

changed, or on an attach

SIGNATURE:

lhat the information supplied with this filin g
indicated on this raport or supplemental report is frue an

paesr . MeisTen

does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 i
t with an address, with all other like empowerad.

4.2¢.0/

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anllme Phona # .’

Date

$5 00.May Be +

e

CR2E034 (10/00})

.




