2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F48004

1. Entity Name

ERIC B. MEYERS, INC.

Principal Place of Business

201 S. BISCAYNE BLVD
1500 MIAMI CENTER
MIAMIE FL 3313

Maiting Address

201 S. BISCAYNE BLVD
1500 MIAM} CENTER
MIAME FL 331314332

2. Principat Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90796 015 ***150.00

AUUVUIVY

R TRACRAN OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-21 19626 Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

. ifi f i N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A TLARE ﬁﬂllnnll\'l (Y]

— GURPORATION-COMPAN
201 S. BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131

Fat ol r t -
vr miAmeT T T

Name

“Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Porida.

SIGNATURE

Sigrature, typed ar printed name of registerad agant and

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirernent and elects to do so.

ttle if applicable

{NOTE' Registerag Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

(See criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS ]2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE PSD 1 Delete TITLE Cichange [ Addiion | &
NAME MEYERS, GAIL § NAME o
sTREET ADDRESS | 2000 SOUTH BAYSHORE DR. #72 STREET ADDRESS §
GITY-§T- 29 COCONUT GROVE FL CITY-ST-2P i

LT
TMe D [ Delete TILE (3 change T Addition | &
NAME MEYERS, GALL S. NAME
STREET ADDRESS | 2000 SO BAYSHORE DR #72 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | ony-st-zp o
T Y o W HLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
Tme [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-7IP

130 hereby ceruiy that lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signatu
of the corparation or the receiver or trustee empowered 10 execuie this report as require

with al! other like empowered.

changed, or on an attachment with an addres:

SIGNATURE:

re shall have the same legal effect as If made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Gl O Mewes  $-95-0 53¢/555%

Dara Daytime Phone #




