FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

01-13-2003 90472 031 ***150.00

DOCUMENT # FO0000007059

1. Entity Name

MEYERS REALTY CORP.

Principal Place of Business
14 ROBIN HOOD WAY
WESTFIELD NJ 07030

Mailing Address
PO BOX 519
MAPLES FL 34106-051%

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apl. #, eic.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
13 3342194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
—§;” Name and " Address 0f Cuttent Registered ‘Agent 7. Name and Address of NéW Registered Agent— "~
- Name m
eyers  [eter
MEYERS, PETER : Street Address (P.O. Bax Number is Not Acceptable}
23710 WALDEN CENTER DRIVE, APT 208
BONITA SPRINGS FL 34134 47 Taw dack Drwie ApT 105

City

Map les FL I “iies

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registewm. . / /
iy ' !
SIGNATURE I 'A"J;_,M L/ e ¥ 7/03

Signalure, typed of printed name of registered agant andftite it applicable, {NOTE: Registered Agent signatura raquired when rainstating) 7 pate

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT ] Detete TIMLE [ change [ Addition
NAME MEYERS, C W NAME

steer anoness | 14 ROBIN HOOD WAY STREET ADRESS

orv-st-ze | WESTFIELD NJ CITY-ST-ZIP

TMLE v 1 pelete TILE [ Change [ Addition
NAME PROWELL, LEONORA NAME

streeT aporess | 150 FERRY RD STREET ADDRESS

omv-st-zp -] HADLYME CT — CITY-ST-2IP

TITLE sD O Delete TITLE [ Change [ Addition
NAME MEYERS, PETER HAME

sTReeT ADDRESS | PO BOX 519 STREET ADDRESS

arv-s-z2P | NAPLES FL CTY-ST-721P

TILE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TILE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O palete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | 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 certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /S ATME BEQUIRED

SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNING OFFICER OR DHRECTOR Date

Daytime Phore #

L L)

nv

CR2E034 (10/02)



