2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)
G51480 3

DOCUMENT #

1. Entity Name

MEYER AND BROOKS, P.A.

I Principal Place of Business
2544 BLAIRSTONE PINES OR.
P.O. BOX 1547
TALLAHASSEE FL 32301

Meailing Address
2544 BLAIRSTONE PINES DR.
P.O. BOX 1547

" TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED '

03 APR 24 AM 9: 351

JECRETARY OF STATE
LALL AHf\SSEE FLORIDA

(MO EEADAC RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
59-2320027 Not Applicable
“p County zip Country 5. Cortiicate of Status Desied ~ [] 987 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MEYER, RONALD G., ESQ. Street Address {P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR.
TALLANASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printéd name of registered agent and title if 2pplicable. {NOTE: Regislored Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change [ Addition
NAME BROOKS, THOMAS W NAME
streeT apDress | 2544 BLAIRSTONE PINES DR STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 00000 CiTY-Si- 2P
TITLE ATD (1 Delee TITLE CJChange [ Additicn
NAME MEYER, RONALD G NAME
streeTacoress | 2544 BLAIRSTONE PINES DR STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 00000 oY -§7-2P
TTLE [ petets TITLE [ Change [ Addition
NAME NAME —
g L.l s
STREET ADDRESS STREET ADDRESS ‘J’w ::i 0 1 = r 3'1;';' EIEP -
CiTy-S1-2IP CITY-ST-71P rJ wr iy ﬂ “""'U ]. U P "'"U 1 [x} *‘*l -DU f UD
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X,

Florida Statutes. | further certify that the information

indicated on this report or supplemegtaweport 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

of the corporation or the receivej g
changed, or on an attachment

SIGNATURE:

SIGNATURE AND

W e tlanl A CINA i B
li._@ ﬂi@ I.fi ,i-'

e empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddgesg with all other like empowered.

/)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 8s6er00

CR2E034 (10/02)



