2000 UNIFORM BUSINE?SS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # 636303 Mar 23, 2000 8:00 am
FRED MEYER, INC. Secretary of State
. 03-23-2000 90029 023 ***150.00
Principal Place of Business Maillrig Address
413 BOCA POINTE DRIVE 4131 BOCA POINTE DRIVE
SARASOTA FL 34238 SAHASOTA FL 34238-5573
us us
F T [TARRTRIRIT AR
Suite, Apt. #, etc. Suit.& Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Cilyi & State 4. FE) Nurnber Applied For
. 59—1938618 Not Applicable
Zip Country Zipj Country 5. Certificate of Status Desired 4 ?g';gﬁggﬁ""a’
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name
MEYER’ B. FRED Street Address (P.O. Box Number is Not Acceptable)
4131 BOCA POINTE DR
SARASOTA FL 34238
City FL Zip Code

8. The above named entity stibmits this statement for the purp:(JSE of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of tegistered agent and tide if applicable {NOTE. Registarad Agant signalurs required when rainstating) DATE
T gremnamn s oo odato, " | Attoy MaY 1,3000 Foo vl baSag0g0 | ' ERAon Campanfranciag - $5.00 vy e
2" s . Trust Fund Contribution. 0 Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD " O Detele TTLE O change [ Addition
NAME MEYER, 8 FRED NAME
street anoResS | 4131 BOCA POINTE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-$T-21P
TITLE ST O petete TITLE [ change  [] Addition
NAME MEYER, MARY E NAME
STREET ADORESS | 4131 BOCA POINTE DR ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-§T-ZIP
e " [ Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE " O elete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2/P
TITLE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TILE {7 Detete TITLE () change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, g does not quallfy for the exemption stated in Section 119.07(3)(i), Florda 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 under cath;, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, Il other like empowered.
SIGNATURE: — 0, X a8 Ma/t, 20, 200D /‘Mﬁ‘?Zf [70]

SlGNAfURE AND anEn OR PRINTED NAME OF sneﬁ’nc oﬂqcsn OR DIRECTOR e Daytme Phono ¥

CR2E034 r9449)



