2001 UNIFORM BUSINESS REPORT (UBB)

FILED

0058153

[ ]
DOCUMENT # 547556 May 14, 2001 8:00 am
1. Enity Name Secretary of State
WESLEY E- MEYERS, D-M-D-, P-A- 05-14-2001 90046 023 ***150_00
Principal Place of Business Mailing Address
6001 BRICK COURT. SUITE 101 8001 BRICK COURT, SUITE 10t -
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Number 59-1768772 Applied For
] Not Applicable
i Zi C \ iti
Zip Country P ouniry ‘ 5. Certilicate of Status Desired O $8.75 Additional
| Fee Regquired
s - ~ ---- 6. Name and Address of Current Registered-Agent - - — - - 7. Name and Address of New Regislered Agent — -
Name
MEYERS, WESLEY E.
Street Address (P.0. Box Number is Not Acceptable)
6001 BRICK CT
STE 101
WINTER PARK FL 32792 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office 6r registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and tite if applicable, {NOTE: Registered Agent signature requirad when rainslating) DATE
. Thi ion is eligi isfy i i 1!t FEE IS $150. . - .
9. This sorparation i elgbi o atity s Inangibis pre L NOWHL FEE IS $150.00 oo 10. Elaction Campaign Fnancing $5.00 May 5
ax Hr!g r-eqmremen and slects 10 do sa. er 4 ee wili be i . Trust Fund Centribution. O Added to Feas
{See criteria on back) 1 Make Check Payable to Departmeit of State
", 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD (O oalete TME S change [ Addition | &
NAME MEYERS, WESLEY E. NANE =
sTReeT aDDRESS | 6001 BRICK CT., STE. 101 STREET ADDRESS -9
CITY-ST-ZiP MNTER PARK FL CITY-ST-2IP 8
o
e [ pajete TILE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-7IF
TMLE . O oskete l e {JcChange [ Addiliun_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME 3 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-SI-IIP CITY-SI-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-1P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer gfth; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and tyat my nargf appears in Block 11 or Block 12 if
changed, Or on an attachment yi dress, ygh all gther like empowered.
SIGNAT / ﬁ/

SW Amyfpen "SR PRINTED NAME OF SIGNING GFFIGER OR GIRECTOR

Date” Daytima Phone #

= L



