2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KOO174

1. Entity Name

DENNIS W. MEYER, INC.

Principal Place of Business

Mailing Address

194907 SR LOE., T B

Suite, Apt. #, etc.

2600 24 ST NO 2600 24 ST NO

ST PETERSBURG DL 33713 ST PETERSBURG FL 33713-4022
us us

2. Principal Place of Business 3. Mailing Address

-

Sulte, Apt. #, etc.

LA WALES

IR

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90913 010 ***150.00

AT MR

DO NOT WRITE IN THIS SPACE

LAYE W ALES AL 2

A
/

3 Cou[ntjS ﬁ"

2853

32853

L SA

City & State City & State 4, FE! Number Applied For
59-2856811 Net Applicable
7 Country $8.75 Additional __ .

5. Certificate of Status Desired

.0

:——Fge Requiréd

== ——— G Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, DENNIS W.
-2606-24-8TNO
ST PETERSBURG-FL-33748

Name

TR S BT W T &

FL

‘BERS 3

SIGNATURE

PONE WNES

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 Flerida.

Signature, Iyped of printed name of ragisterad agent and title If applicable

[NOTE: Registeract Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and glects to co so.

FILE NOW!!! FEE IS
After MAY 1; 2000 Fee wi

$150.00

10.
Il be $550.00. o=

Election Campaign Financing
Trust Fund Conlribution:™

$5.00 May Be
-~ Added to'Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD CJ Deete TILE =l PlChange [ Addition 2
NAME MEYER, DENNIS W. NAE NEYE €, DERINS wh 2
STREET ADDRESS | 2600 24 ST NO SREETADDRESS | 06T LRKE IASTSA oL, 2y
orv-sT-2P | ST PETERSBURG FL iry-5T1-2IP e WALES , €L RERSI léj
TLE VP [ Delete TIME <TD hange [ Addition | O
NAME NOLES, SHARI L HAME NENER, Shaey L.
STREET ACDRESS | 7267 CHANNELSIDE LANE smert AooRess |y O&ﬁ_l«!ﬁ!& kores D2
crv-st-2¢ | PINELLAS PARK FL 33781 R P v = |
TITLE [T Delete TITLE [ change [ Addition
NAME . e e B —— - L o 0
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2P CITY-57-ZIP
TITLE [ Delete TITLE [Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIMLE [ Celete e [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE:

changed, or on an attachment with an address, with_all cthgy

gred.

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exe

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

qj24je0 g2 65254




