FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H62669 Secretary of State
1. Entity Narme 05-01-2003 20267 019 ***150.00
DER MEISTER, INC.
Principal Place of Business Mailing Address
2508 W TENNESSEE ST 2500 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
2. Principal Place of Business 3. Mailing Address | ||l||“ |”| |’”| "N |”|I |l||| ‘l” |m| Ill“ Iu" |l|” |l|'| I’l” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
59—2580823 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired . $8.75 gddiﬁonal
—- . s e e e N o . —__ Fee Required
6. Name and Address of Current Regxstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, MARK S. Street Address (P.0. Box Number is Nol Acceptable)
It ress {P.Q. Box Number is No a
245 E VIRGINIA ST °° i e ceep
TALLAHASSEE FL 32301
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. | am familiar with, and accept
> the obligations of regxstered agenl .

SIGNATURE :
N Signature. typed ar printed nama of registered agent and title if applicabla. - (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. 5 ign Fi i
Aor lay 12003 Fee wl o $250.0 h EoclonCanoden s $5.00 ey o
Make Check Payable to Florida Department of State ' ‘
10. QOFFICERS AND DIRECTORS . ' a1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ oalete THLE [ Change [ Addition
NAME CRAWFORD, JAMES LEE, Il NAME .
streer aooress | 158 HARMONY LANE STREET ADCRESS
cry-sT-20 | HAVANA FL 32333 CITY-ST-2P i
TITLE VPST O Detete JIE . O Change [ Addition
NAME CRAWFORD, HELEN P. NAME
staeer aooress | 159 HARMONY LANE STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-7IP
TITLE - ST S e 5 oS - (1T . T ' " [O thangs 1 Additian
NAME SIMPSON, RICKY NAME
sree aooress | 102 LESUE LEWIS STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-2P
TITLE O pelete TITLE [Jcthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
TILE [ nelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘g oy-sT-ZP
TILE ] [ Delete TTLE ’ [T change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cimy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered to execute this report as reguised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowergd. (} l 3
el npoda 4lple3
SIGNATURE: 2372

SIGNATURE TYPED OR PRINTED NAME OF SIGNING O/Fyﬁ OR DIRECTOR ¥ Dae Gaylime Phone #

AV 2925¥00 |

CR2E034 (10/02)



