2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOGUMENT # K23618 Feb 28, 2001 8:00 am
17 Eriy e Secretary of State
_, Principal Place of Business Mailing Address
- 999 CATTLEMEN ROAD 5127 CEDAR HAMMOCK DRIVE
3 UNIT E SARASOTA FL 34232 LUulaJgue
SARASOTA FL 34232 us
| US
2
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 65-0046430 Applied For
Mot Applicable
Zi Countr Zi Count . it
P Y ® ountry 5. Centificate of Status Desired O $8'75 Addlt:ona\
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEEKS’ JACK N" JR. Street Address (P.O. Box Number is Not Acceptable)
3 A X I
5127 CEDAR HAMMOCK DRIVE 7
SARASOTA FL 34232
City E::L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tie i applicable, {NOTE: Registered Agent signature required when reinstatirg) DATE
i on s eligl isfy i 1 1
9. ?\sfﬁirporanc‘m is elltg\t;lg t? setmstfy:jls intangible At FI:\_AE l&!()\l;lu.é].-l FFEE !S|]$; 50.00 " 10. Election Campalgn Financing $5.00 ey 8o
ax ‘"Ag rgqmremen anc eiects lo co so. er MAY 1, ee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
itl. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITLE [} Change [ Addition
HAME MEEKS, JACK N., JR. NAME
sTreer a00ResS | 999 CATTLEMEN RD UNIT E STREET ABDRESS
CITY-§T-2P SARASOTA FL CITY-5T-2I7
TTE v 1 Delete TLE [ Change  [3 Addition
NAKE MEEKS, JACK N. {JR) NANEE
streer aporess | 989 CATTLEMEN RD UNIT E STREET ADDRESS
emy-st-zP | SARASOTA FL CITY-81-71F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (] Detete TIFLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21p CITy-5T-ZiP
TITLE 1 belege TITLE (1 Change [ Addition
NAME _ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-GT-ZIP
T [ Celete THTCE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)(1), Floricla Statutes. | further certify that the information
indicated on thig tal report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer ar direcior
of the c?{ru@raﬁm or ihe receiver or INysiee empowered [0 execute this repod-asrequor hapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment with an jaddress, with all other like gmpowered. @4/} 7‘4?,_5"&93 9
SIGNAT e 70 1)/ Pz Fod 80, D) )
stira}wﬁns AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTR Date hylirz Prhone #

P

CR2E034 (10/00)



