2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAVID P. MEYERS, INC.

F94000000659

THE 3

Principal Place cf Business ’
1185 GarwiaooP  GatwyieK Loo P
HEATHROW FL 32748

Mailing Address
1185 GASEWAY-LOOP
HEATHROW FL 32748

Gatwick ZOof'

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90084 038 ***158.75

HRRATAT TR

] CHECK HERE IF MAKING CHANGES

i
City & State City & State 4. FEI Number _ ‘ Applied For
75—203796\3 Not Applicable
i C i R —— R _.7,____,_-;__—__“_.,‘ .. m - - ai [,
o e | Ceunty LR ooe o] COUMY. e e o =GRS O STARIS DESTER { $8:75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of NewiRegistered Agent

SHEPHERD, JAMES E ESQ.
1450 S.R. 434 WEST
STE.200 .
LONGWOOD FL 32750

Name

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

City

Zip Code

FL

the obligatiohs of registered agent.

8. The abdve 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

SIGNATURE, -
on Signetnure. typed or printed name of registered agent and titls if applicabla.
. oy

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Einancing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Comr]but;ion‘ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

10. OFFICERS AND DIRECTCRS 1. .
TIMLE VS O Delete TE O Change [ Additien | S
NAME MEYERS, VIRGINIA G NAME :é,
streer aooress | 1185 GATWICK LOQP STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32746 CITY-S7-2IP a
TITLE CEOP O oelete TITLE (O Change ] Addition %
NAME MEYERS, DAVID P NAME
sTReeT ADDRESS | $185 GATWICK LOOP STREET ADDAESS

o572 -HEATHROW- FL- 32746 =~ e R e e .
TITLE (2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TILE N Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP : .
TITLE [ pelete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

of the corporation or the receiver or trustees
changed, or on an attachment with an pd

SIGNATURE:

g Lbr G
PED OR PRI

s, with all other | i, d
ﬁﬂu

12. | hereby certify.thai'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

DW




