2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41295 ' Jan 21, 2000 8:00 am
MEACHAM AND MEACHAM, P.A Secretary of State
01-21-2000 90085 021 ***150.00
Principal Piace of Business Mailing Address
13141 MCGREGOR BLVD. 13141 MCGREGOR BLVD
UNT 2 A UNIT 24 MuvvUuUw
FT. MYERS FL 33519 FORT MYERS FL 339195926 -
us
F e i BRI AREA A IR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2489{390 Not Applicable
Zp Country Zp Country 5. Cerificate of Staus Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el AT - - . Narme = .-z R -
MEACHAM, MARIETTA C. Street Address (F.O. Box Number is Not Acceptable)
1438 N. LARKWOOD SQUARE
FT. MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or piinted name of registersd agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
B g socndoso " | oy MAY 1,2000 Fop wil bosgs000 | ' St CompagnFrancog - $5.00 vy e
S * . Trust Fund Contribution. a Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImLE sT 0 Delete TME []Change 3 Addition
HAME MEACHAM, RICHARD A NAME
STREETADDAESS | 1438 N. LARKWOOD SQ. STREET ADDRESS
CITY-§7-2P FT. MYERS FL 33919 CITY-ST-1IP
TITLE PR3 : 1 Delete TITLE [ Change [ Addition
NAME MERCHAM,; MAReTTh € NAME
STREETADDRESS | d¥ 34 (M. LAewoey sS4 STREET ADDRESS
OY-SZP | Myees £ 31519 CITY-ST-2IP
TmE L . Delete e [ change [ Addition
e - e - E e R i L - . e C e e
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TITE Clchange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TIMLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 1 belete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS : STREET ADCRESS
CATY-57-7P CITY-5T-2IP

13. | heréby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghmenj with an getirdsg, with all gther like empowered.
SIGNATURE: dl‘ oo 2R g A Mererstn !/ﬁfw 74 Af2-3 123

SIGNATURE aND D OR PRINTED RAME OF SIGNING OFFICER OR DiRECTOR Tpate Dayuinva Phone #

CR2E034 (9/99)



