2000 UN|FORM BUS'NESS REPORT (UBR) FILED
DOCUMENT # J66268 Jan 18, 2000 8:00 am

T. J. MEYER & ASSOC., INC. Secretary of State

01-18-2000 90139 022 ***150.00

| Principal Place of Business E Mailing Address
168 JOHNNY CAKE DR 169 JOHNNY CAKE OR
NAPLES FL 34110 NAPLES FL 34110-1309
us ’ us Mo -

HII

. e Tk :
2. Principal Place of*Busméssr’f' " 3. Malling Address - “II”II I“I I.|

[CF Sohuny Cal Pz S amae
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE
City & State N ;,.,;,a;; City & State | 4. FEI Number 65-0037008 Applied For
Nevies | L\ . f{ApLec , FL. Not Applicable
Zip Y| Country Zip ) Eountry . - $8.75 additional
= L. 340 6.5 n 340 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . ’
MEYER, THOMAS J. ST ——
’ Street Address (P( Th
169 JOHNNY CAKE DR , 165 Johinyesie '
; : ycake Dr
NAPLES FL 34110 Naples, FL. 34110-1309
City - Frl—up Code

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

SIGNATURE L \"\

Signature, typad or printed nams of registered agent and tite it applicable. (NOTE' Registered Agent signature required when reinstating) \\ DATE
H - T_;'-“—_W T P O ﬁ;—;ﬂtﬁﬁ—h ST PR BTy - el - :Mﬁé_&.ﬁ-—;-h___‘,- P
Q.JTms?c':'orporaUQn is eligible’to satisy i ntangid e "NOWH! FEETS$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) M | Make Check Payable to Department of State
. 'OFFICERS AND DIRECTORS  EF ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST . 1 Delete | Ol change [ Additicn
NAME MEYER, THOMAS J. NAME _ I
streeT aooress | 169 JOHNNY CAKE DR STREET ADDRESS LB
cITy-S1-21P NAPLES FL 34110 CIY-ST-21P TR
T D : 1 Delete e & [ Change [ Addition
NAME MEYER, THOMAS J. NAME SES S
street apoess | 168 JOHNNY CAKE DR STREET ADDRESS Y S
Ciry-S1-7P NAPLES FL 34110 cIry-s1-7IP s oL
TITLE . - O pelete TITLE e [ change [ Addition
NAME v HAME g
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7IP
TITLE : O pelgte TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CUTY-ST-7IP _ § ce-st-ze
we | 7 Delete T Ol change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TiLE 1 Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-ZIP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receivi trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmepwith & ress, with all other like empowered.

sIGNATURE: __ (155 “,/“ (PR Y refs0 gy S8~ Tore

SIWE AND TYPED OR an NAME OF snﬁu,ﬁn OFFICER CR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



