2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002131 Mar 07, 2000 8:00 am
- By e Secretary of State

MEYERS REAL ESTATE INFORMATION, INC. 03-07-2000 90002 020 ***150.00
Principai Place of Business Maiting Address
i MAIN STREETSTE 200~ - - 1920 MAIN STREET. STE 200 : : o Oy
Ch 92614 IRVINE CA 92614-7259 CEivuox
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
33-0839958 Not Applicable
Zi t 7i Count i
® Country P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NRAJ SERVICES INC Street Address (P.O. Box Number is Not Acceplable)
526 E PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
) i I, e B -
9. This corporation is eligible to satisly its Intangible ’ . -URILE NOWL FEE 190 - 10. Eiecti . ) )
- ; g ) . Election Campaign Finansing $5.00 May Be
Tax filing requirement and slects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TIILE []change [ Addition | &
NAME MEYERS, JEFFREY $ NAME %’
sTReeT #DORESS | 1920 MAIN STREET STREET ADDRESS a
CITY-ST-21P IRVINE CA CITY-ST-2IP u
c
TITLE SD [ Defete TME [ Changs ] Addition | ©
NAME MARLEY, MELISSA NAME
streer A00RESs | 1920 MAIN STREET § STREETADDRESS
GITY-8T-ZIP iRVINE CA GITY-ST-ZIP
TITLE 3 elete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete h TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
THTLE e [ Delete e CIchange [ Addmoﬂ
name o |ITA S ' HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-Z2iP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemsental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachegent with an address, with all other likenempowerad.

O F[1-00  (qys)083-875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECTORL T Date Davhime Phone &

SIGNATURE:




