DOCUMENT # H62669

1. Entity Name

DER MEISTER, INC.

FILED

Principal Place of Business

2508 W TENNESSEE ST
TALLAHASSEE FL 32304

s

Mailing Address

2508 W TENNESSEE ST
TALLAHASSEE FL 32304

2, Principal Place of Business

3. Malling Address

Y

(IEHHUIRIR

Suite, Apt. #, efc..

Suite, Apt. #, etc.

DO NOT WHITE (N THIS SPACE

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90055 038 ***150.00

I

City & State City & State 4. FEI Number 5808 Applied For
59-2 23 Net Applicable
Zip Country Zip Country . . $8_75 Additional
o 5. Certificate of Status Desired O oo, rod _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LEVINE, MARK §.
245 E VIRGINIA ST
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

SIGNATURE

Signaturs, typed or primted name of registered agen and tle if applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

d 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Department of State

CR2E034 {10/00)

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delzte e President [ehenge [ Addiion
NAME CRAWFORD, JAMES LEE, I HAME qume:\ ree Cmuotond 1)
STREET ADDRESS | RT 3 BOX 5262 swreETa0fEss | VS A Rlas thony LYo
CI-S1-2P | HAVANA FL CITY-5T-2P Wt 1 v S L 2237
TME VP O Delete TmE ue = [JChange [ Addition
NAME CRAWFORD, HELEN P. NAME ‘
STREET ADDRESS | ROUTE 3, BOX 5262 STREET ADDRESS H\es’\gw H}; - QI\?\.LA) Socd
s or | HAVANA L )V __%_w“ﬁilzmrit%!ﬁﬁgg .
e 3 K et e Relet ¥ Qs ote i@ [ adiion
NAME PENDERAKAST, ROBERT D. HAME
sTREET ADDRESS | 09 APALACHEE PKWY STREET ADDRESS l_ SA  Warwt N lane
CITY-ST-2IP TALLAHASSEE FL CITY-S1-21P "\Q\,\)Q,m\ F \ N 2} ‘233 2
TITLE ST |¥De|etg TITLE st R\Q,\( S N %“ E’Ctﬁﬁge [ Additian
HAME PENDERGHAST, ROBERT D. NAME 102 hes\ie hewiy
STREET ACDRESS | 8@ APALACHEE PKWY STREET ADDRESS
ore-s1-2p | TALLAHASSEE EL CiTY-ST- 2P t\ avanag_ , t L. 323233
TiILE 1 Delete TiMLE - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floricia Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SlGNATURE: %&%&m‘;%&gEHOHDHEC&P ,EIM-J

f.%u—ﬁardl 50\ €S0 S7259133

Date Dayuma Phone #




