FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

TAE 3T

DOCUMENT # 79328 ecretary of State

1. Entity Name 04-28-2003 91473 012 ***150.00
MEYER ENTERPRISES OF SARASOTA INC.

Principal Piace of Business Malling Address
5341 CASTLEMAN DR 5341 CASTLEMAN DR
C/0 TIMOTHY J. MEYER C/O TIMOTHY J. MEYER

B i UMK RRHEAR AR D
3. Mailing Address

2. Principal Place of Business

Suite. Aot # tc, e e | SUlE ApL # MG SSERE e (5] CHECK MERE IF MARIRG CHANGES
City & State City & State 4. FE! Number Applied For
65‘0212921 Not Applicable
i 1 Zi It i
Zie Country P Country 5. Certificate of Status Dasired O gg;gfq lﬁ?;c"“o”ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MEYER, TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
5341 CASTLEMAN DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regislered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
!
BRI FILE:.[:‘;EW'::-J;EE ’ﬁ!ﬂ:qusp o - I - = -xere— - b 280 Election Campaign Financing $5.00 May Be
: After May 1,'2003 Fee wi $550.0 Trust Fund Cantribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change [ Addition
NAME MEYER, TIMOTHY J. NAME
STREET ADDRESS | 5341 CASTLEMAN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE STD [ Delete TITLE [ Change [ Addition
NAME MEYER, DEBORAH R. NAME
STREET ADORESS | 5341 CASTLEMAN DRIVE STREET ACDRESS
omv-s-2p | SARASOTAFL . CTY-§T-2P
miE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IF
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
r——— e I i e e e T [t R R i T
CITY-SI-7IP CITY-ST-2IP B
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

: <
SIGNATURE: Oalsaren@R ;&.i}b%fﬁﬁah R Meye (91)3718-231 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phone #

—saIIITE L

CR2E034 (10/02)



