2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL.35387

1. Entity Name

MEININGER, FISHER & MANGUM, P.A.

Principal Place of Business

111 N ORANGE AVE
STE 1750
ORLANDO FL 32601
us

Mailing Address

POST OFFICE BOX 1945
SUFTE 1230

ORLANDO FL 32802-1946
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90081 035 ***150.00

818816

IR AAEREA O TR

DO NCT WRITE IN THIS SPACE

JEHIL

4. FEIl Number

Applied For

City & State City & State
_ 59—3032155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $875 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEININGER‘ LEIGH R Street Address (P.O. Box Number is Not Acceptable)
530 E CENTRAL BLVD
STE 1105
RLAN 1
ORLANDO FL 3280 G TREES
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registered agent and title If appliceble. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and #lecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD [ Delete TITLE Ol Change [ Addition
NAME MEININGER, LEIGH R. NAME

STREET ADDRESS | 530 E CENTRAL BLVD STE 1105 STREET ADDAESS

CITY-ST-29 ORLANDO FL CITy-ST-2IP

L PO O Delete TITLE O Change [ Addition
NAME MEININGER, STEPHEN L. ‘ NAME

staeeT aD0RESS | 711 N FLORIDA.AVE STE 260 . STREETADDRESS | N . _ .
omv-sr-z¢ | TAMPA FL 33602 orv-st-ze [ o

TITLE STD [ Delete i [(Jchange [ Addition
MAME MEININGER, JOHN HENRY | NAME

sreer anoRess | 111 N ORANGE AVE., STE 1750 STREET ADDRESS

Ciny-ST-2IP ORLANDO FL 32801 CITY-ST-21P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivenor tru.
changed, or on an att.

SIGNATURE:

ress,

Y

AN =

T AD At
e fdiay LW

o empowered 10 execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like ampowered.

3“ (zoon Y03-2Y6-158 7

SIMNATURE AND Ty PED

PRINTEVNAI!E OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (9/99)



