2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66268 Apr 23,2001 8:00 am
1. Entity Name
ecretary of State
T. J. MEYER & ASSOC., INC.
04-23-2001 90133 035 ***150.00
Principal Piace cf Business Mailing Address
169 JOHNNY CAKE DR 169 JOHNNY CAKE DR
NAPLES FL 34110 NAPLES FL 34110
us us .
M5 Blackh hqub Bluff D
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65003 Applied For
P (Ferr | wr 7008 Not Applicable
Zip Country Zip o Counttry - ; $8.75 Additional
513 5673 G< i 5, Certificate of Status Desired [} Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - o N . e e e —
KevT A. Ski'vaw "
MEYER’ THOMAS J. Street Address (P.Q. Box Number s Not Acceptable)
169 JOHNNY CAKE DR Yool LAavel osk Nri've 705
NAPLES FL 34110 .
MAples  flen' Ve 3v/ol
City ! ; ] Zip Cod
NMAples FL | “5357¢
8. The above named wthis state for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE (7 . / ’ L/ )e!
Sig}{ure, typad of printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) Vi DATE
9. This corgdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financin ,
Tax fili & r.equiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtlc;Endaggrilr?Sulilm. ng O fz;%qohézzsae
(See criteria on back) O | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PST X Delete THLE PST D T Ol change  J8.Addiion | S
N eyev Sco 4 S
NAME MEYER, THOMAS J. AME M;"t, Riack ha = Bliuff Qs =
STREET ADDRESS | 169 JOHNNY CAKE DR STREET 400AESS (A2 5§ %
GITY-§T-2IP NAPLES FL 34110 CITY-ST-2IP mi ltev, W 53 $6b3 @
THLE D aneme TITLE e v G [ Change  FLAddition | &
- . o G [
v MEYER, THOMAS J. e e L R .
STREET ADDRESS | 169 JOHNNY CAKE DR srager ooress | £ L9 T hawyg Cake
arv-s-z¢ | NAPLES FL 34110 orv-stze | M aPles Fl 34910
TE . i [ Detete _TME . 0 o ) [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O Dalete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2P
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
JMLE [ Delete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of {he corporalicn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: Ace™ 7 M e— Seo Il 7’.1»-»7.:»{/") S i 3/e Lo3-£68~401)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LJ Data Daytime Phona #




