2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 15, 2001 8:00 am
DOCUMENT # L14543 S t f Stat
1. Entity Name , ecre al y O a e
JOHN MEYERS AND ASSOCIATES, INC. / 06-15-2001 90170 004 ***550.00
Principa! Place of Business Mailing Address
C/Q JOHN P. MEYERS C/O JOHN P. MEYERS A LI AU
231 VISVAYA AVE. P.0. BOX 143289 ’ ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33114-3289
us us
E > e IO ORRAAW
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650 Applied Far
142646 Not Applicabie
Zip Country Zp Couriry 5. Certificate of Status Desired a §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEYERS, JOHN Street Address (P.C. Box Number is Not Acceptable)
231 VISCAYA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

_Signature. typed or prinled name of registered agent and ti'e if applicabie. - {NOTE: Registerad Agent signature required when reinstating} DATE
€. This corporation is efigible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 ) N )
o X h 10. Election C Fi
Tax filing requirement and elects to do so - |t gAtter MAY 1, 2001-Fee will be $550.00 - - 7 Trﬁztl Fundagg:tlr?;u“::rjﬂng -a- fdsd.ecc,!eohgzzsaa
(See criteria on back} O “Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PIT O Detete TITLE [ change [ Addition
HAME MEYERS, JOHN NAME
STREET ADDRESS | 231 VISCAYA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpetete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ) CITY-ST-2IP
TITLE . [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE . L] Delete TIE [ Change [ Acdition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental repot| 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 recgs
changed, or on an attachmgé

- o px@aite this report as required vy Chapter 607, Florida Statutes; and thalmy namgrappears in Biock 11 ar Block 12 if
adghess, with all opkdr Jke owered.
F ; . é // d/

prAND TYPED OR PRINTED NAME OF SDGMyOFFlCEH OR DIRECTOR Dale ¥ Daytime Phone #
¥

-

SIGNATURE:




