2003 FOR PROFITlCORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F01054 Secretary of State
1. Entity Name 01-22-2003 90139 038 ***150.00
JEFFREY B. MEYER, P.A.
P.rincipal Place of Business Mailing Address
31211 AVENUE A A1 AVE A
BIG PINE KEY FL 33043 BIG PINE KEY FL 3343
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer

59—2047353 Not Applicable
“ip Couniry “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, .JEFFREY B. - C L At e mea e FE—— - —

Street Address (P.O. Box Number is Not Acceptable)

31211 AVENUE A
BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
%5  FILE NOWH! FEE IS $150.00 , S
; . El F
" tar My 1,2003 oo il e 55000 o Scon Carpogn oo $5.00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TMLE [Jchange [ Addition
NAME MEYER, JEFFREY B. NAME
steeer aooress | 31211 AVENUE A STREET ADDRESS
CITY-51-2P BIG PINE KEY FL 33043 CITY-ST-2IP
TMMLE ST : O Delete TLE [ Change [ Addition
NAME MEYER, JEFFREY B. HAME
sTReeT ADDRESS | 31211 AVENUE A STREET ADDRESS
orv-st-2r | BIG PINE KEY FL 33043 CITY-§T-2
TITLE DVP O pelete TITLE () change [ Addition
NAME ERSKINE, LARRY R NAME
sTreeT ADDRESS | 31211 AVENUE A STREET ADDRESS
orv-st-zp L BIGPINEKEY FL330A3- . oor—  c v e L OTEST22 | c vermme oo s wem— o
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE { Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS "
OITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report | 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1ruste 7 ared 19 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. o i

changed, or cn an attachment with an ad /7
. - el L E2Hee
SIGNATURE {7 oL BN 2K

CR2E034 (10/02)



