2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Enlity Name

DAVID P. MEYERS, INC.

DOCUMENT # F94000000659 T

-

Principal Place of Business

1023 PADDINGTON TERRACE
LAKE MARY FL 32748

Malling Address

1023 PADDINGTON TERRACE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90039 020 ***150.00

AV ERV RN SAYE =

LR

L

Tax filing requirement and slects o do so.

After MAY 1, 2001 Fee will be $550.00

| 25 Crtritaeu Sl =
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State 4. FEl Number 752037963 Applied For
M[// Y s A /:L. Not Applicable
Count ZI Counti . ) iti
i 7 > 5. Certificate of Status Desired O $8.75 Additional
X 7 Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= e T e = e— = e Narne —_— - — - [ —
SHEPHERD' JAMES E ESQ. Street Address {P.C. Box Number is Not Acceptable)
1450 S.R. 434 WEST
STE. 200
LONGWOOD FL 32750 : i
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or prirted name of registersd agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
on i i isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 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

TILE VS [ pelete TILE ,ﬁcmnge [ Addition

NAME MEYERS, VIRGINIA G NAME

STREET ADDRESS | 1023 PADDINGTON TERRACE STREET ADDRESS 7S TS ém% ,(

orv-si-2¢| | AKE MARY FL 32748 WS | PUEEr o, L. PR S

nmE CEOP ] celate LT 7 Smnge [ Adgtion

NAME MEYERS, DAVID P NAME

STREET ADDAESS | 1023 PADINGTON TER STREET ADDRESS V4 ¢5-Z ST B .< o

orv-si-2e | | AKE MARY FL 32746 cinv-s7- 2 AW L BRIl

TILE O Delete TITLE r [] Change  [[] Addition
A R N ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE 7 pslete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2IP

TILE J Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

of the corporation or the re
changed, or on an attac)

SIGNATUREX

dgdress, w

13, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemnental report is true an
ayer or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Secti
accurate and that my signature shail have the sal

ith

j Q10 P AEERS

ion 119.07(3)(), Florida Statutes. 1 further certify that the information
me legal effect as if made under cath; that | am an officer or director

Yy 2ooy #07

Date

- Z2¥4

Daytime Fhone #

0047800

CR2E034 (10/00)



