2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO06350 Jan 10, 2001 8:00 am

1. Entity Name

MEIERS & ASSOCIATES, INC. Secretary of State

01-10-2001 90090 020 ***150.00

:

- Principal Place of Business Mailing Address
% JCHN R MEIERS. SR ' % JOHN R MEIERS. SR
3201 N.W. 66TH ST. 3281 N.W. 66TH ST.
FT LAUDERDALE FL 33309-1625 FT LAUDERDALE FL 3330$-1625
2, Principa Piace of Business J 3. Maling Address ”mm ”” II“ I I“ ’ m ” m" m m "H
507 GARdens dR. #zoz
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
om feacl Some
City & State City & State 4. FEINumber  £G-204 1204 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
53 o é q &p Qan d 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIERS, JOHN R., SR - -
N . Street Add P.C. Box Number is Not Acceptabl
3281 NW. 66TH ST. rost Address orie piable)
———"':-«FT—LAUDERDALE-ELmDQ._.—— T - - — —r e ST ——— e T — - ——1 -

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating} DATE
) o o ‘ n
9. Ihlsiﬁprporatlc-)n is ellglb!g to| satlsfyclits Intangible Fl:.AE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD ) 1 Delete TTLE O Change [ Acition | S
NAME MEIERS, JOHN 8., SR. NAME S
STREET ADDRESS-T—328 1T N-W-68TH ST. — 45 Aame AS A bowve | smeraoress 3
om-S1-2P FT-LAUDERDALE Fi-— Cirv-St-2° i
o
TITLE vD [ Delete TLE (3 Change [ Acdition | &
| NAME MEIERS, JOHN R., JR. NAME
| STREET ADDRESS |-3253-N-W—123RB-FERR. Sume WS Qb" ve STREET ADDRESS
orv-st-2P | SUNRISE FL CITY-ST-2IP
-
T [ Delete TITLE [ Change [ Addition
NAME NAME
FTNLLE T AUTIESS - S ThCCTRUDNESY i B
| CITY-ST-2P ' CITY-ST-2P
| TILE [ pelete TMLE [ Change [ Additicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CITY-ST-2IP
TLE [J Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby centify thal 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 thal 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 trusles empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ et R e iiua P /-5 doo| 95Y 974 $76b

SIGWUHE AND TYPED OR PRINTED "AME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phona #
Y




