2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- [ ]
DOCUMENT # L79328 Apr 30,2001 8:00 am
1. Enity Nare ecretary of State

MEYE S ) 04-30-2001 90097 044 ***150.00
Principal Place of Businoss Mailing Address
5341 CASTLEMAN DR 5341 CASTLEMAN DR
G/O TIMOTHY J. MEYER C/O TIMOTHY J. MEYER
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apl. #, elc D0 NOTWRITE IN THIS SPACE
City & State Ciy & Stawe 4. FEI Numiber 65 0 Applies For
212921 Not Appicab o
Zi Countr Zi Countr i
P v P KTy 5. Certiticate of Status Desired 3 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNamre
MEYER’ T‘MOTHY d. Street Address (P.O. Box Number is Not Acceptable)
5341 CASTLEMAN DRIVE
SARASOTA FL 34232
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sanare. vpes o aricice naire of registersc agent and e if aop cat o (NOTE Negsered Agant signat. e secered when 1k
i ion i atisfy i i FILE VI FEE IS $154. . . .
9. -2 S:‘?}(D?SUT :,i:l;glb‘e. g?eic:t:tgfg;’ tSr;tangm‘\c in”\ﬁ:}i?gﬂm E_:M Sl?‘1f?9530 00 10. Election Campaign Financing $5.00 May Be
ax fing requirement and ‘ e Ay 1, 22 Will 52 $390. ) Trust Fund Centripution. Added {o Fees
(See criteria on back) Make Cneck Payable io Department of Sisie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD O ekete L O charge [ adicn
NAME MEYER, TIMOTHY J. NAME
STRECTADORESS | 5341 CASTLEMAN DRIVE STREET ADDRZSS
CAY - 51 21R SARASOTA FL CITy-ST-21P
TILE STD [ Delete TI7LE O Cuange [ Acditia
AV MEYER, DEBORAH R. N
STREET ADDRESS 5341 CASTLEMAN DRWE STRELT ADDRESS
CITY-ST-7F SARASOTA FL CITY-S1-21p
TILE [ Desete TIFLE D Crasge ] Additon
HAME HAME
STREET ADDRESS STREZI ACDRESS
CITY-5T-21P CITY-87-2IP
TITLE 7 Delete TITLE [] Change  [_] Additen
HAME NAME
STHEET ADDRESS STREET AZDRESS
CITY-ST-2iF CiTY-57-2IP
TITLE 1 Delete TITLE [ Chage
NAME HAME
STRELT ADORESS STREET ATGRESS
GITY-5T-ZIP CITY-87-2I9
TITLE (7 Delete TITLE [ Change [ Adgen
HAME HAME
STRFET ADORESS STRFET ADURESS
CITy-81-21P CITY-ST-21>
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informa
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or di o
of the corporation or the receiver or trustee empoweated to exccuts this report as required by Chapter 807, Florida Statutes: and that my name anpears in Block 11 or Bleok 12°f
changed, or on an attachment with an address, with all other like empowered
DeborahR. 1\’19\(@“

SIGNATURE AND TYPED OR PRINTED NAME OthGNING OFF!CER GR DIRECTOR

R Py Sec, /Tres. 1-24-01  ()318-2311 |




