FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F02000001576 ecretary of State
1. Entity Name 04-28-2003 90303 046 ***150.00
MEYER REAL ESTATE OF FLORIDA, INC.
Principal Place of Business Mailing Address
1585 GULF SHORES PARKWAY PO BOX 3609
GULF SHORES AL 36542 GULF SHORES AL 36542
2. Principal Place of Business 3. Mailing Address H“"Il ""III'I"I""“, IIm Ilm "m Illl‘ ”I" I"" IIIII Im ||||
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
’ 63-0832702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
—— - — . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL’ BRADEN K JR. Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR, SEVILLE TOWER
226 SOUTH PALAFOX PLACE
PENSACOLA FL 32501 City FL Zip Code

8. The above named 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 registered agent.

SIGNATURE

Signature, ty:fed or printed nama of registerad agent and title if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
\.  FILE NOW!! FEE IS $150.00 . T
&
- . 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrustIFund C;nt‘r?bution " O fti!.agct’oh;?;se 3

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TmLE [ Change  [J Addition
NAMIE HODGES, SHEILA NAME
sTReeT ADDRESS 1585 GULF SHORES PARKWAY STREET ADDRESS
cry-s1-20 - 1GULF SHORES AL 36547 CITY-ST-ZIP
TITLE VoV [ pelete TLE [JChange [ Addition
e KUZMA, SARAH NAME
STREET ADDRESS | 1585 GULF SHORES PARKWAY STREET ADDRESS
CITY-ST-21P GULF SHORES AL 38542 CIY-ST-2IP ’
TITLE T T T Ooelee TILE St " [ Change” — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ palste THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , ' CHTY-ST-21P ‘

12. | hereby Certifx that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or sugplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiveror trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt with an agdress, with #l othe empowered.

SIGNATURE: WSl fooses QU090 AS1- Uk -FS e

/  SIGNATURE AND TYPED OR PRINTED NAME @GNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {10/02)



