2002 UNIFORM BUSINESS REPORT (UBR) FILED

e §

DOCUMENT # N15511 Feb 11,2002 8:00 am
" Emene Secretary of State

1

Principal Place of Business Mailing Address
% GERALD R. MEYER % GERALD R. MEYER HUUZ1E70
2641 BRITANNIA RD. 2641 BRITANNIA RD. | i ‘
SARASOTA FL 34231 SARASOTA FL 34231 ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE oo B
City & State City & State 2. FEl Number ] Applied For
W 22 Nect Applicable
ZiP o _Country . Zip o _C-‘ountry 5. Certificate of Status Desired 0O gea;ggz lﬁ::g!ional
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent a
Narme !
MEYER, GERALD R Street Address (P.O. Box Number is Not Acceptable)
2641 BRITANNIA RD.
SARASOTA FL 34231 : .
¥ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
! Slgnature, typed or printed name of registered agant and fitle i applicable. {NOTE: Registared Agent signature required when reinstating) DATE ]
. 9. Election Campaign Financing $5.00 May B Make Check Payable to 1.
FILE NOW: FEE IS $61.25 Trust Fund Contribuicn. Added fo Fees Department of State
10. . -OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD . O Delere TLE ‘ leew MANLaTd O crangs  PRadditon | 5
NAME MEYER, GERALD R. NAME Kﬂ)ﬂé X g’ D Nt
STREET ADDRESS | 2644 BRITANNIA RD. STREET AUDRESS P 0. o . g .
av-st-ze | SARASOTA FL avstze | MK MAA, G A 3 0 ?3 7 &
e STD O Delete me MARK 5. Ale ye D OChnge  [F Addiion S
NAME MEYER, PATRICIA L. ' J nee T4 H AucK s ‘f(
STREETADDRESS 12641 BRITANNIA RD. e STREET ADDAESS / ¢
env-s-2P | SARASOTA FL _ Novsw  |£ R C O g05/6
Wit |MEYER, TIMOTHY J N S e ) Ceres - ion
STREET ADDAESS | 5341 CASTLEMON DR STAEET ADGRESS
am-st-ze | SARASOTA FL 34232 CITY-ST-7IP
TLE b (3 etete TITLE "
wse  |HUNNIFORD, J. THEODORE we o e [ wdon
STREETADDRESS | 3402 BAY ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-8T-2IP
TE D O

Delgte TITLE Ghange -Additi
NANE STRICKLAND, CHARLES R. NAME S Qe
STREET ADDRESS | 5003 WINFORD CT STREET ADDRESS
CITY-57-ZIP NORCROSS GA 30092 CITY-ST-ZIP
TITLE
— [ pelete ;:;E [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

Cry-s1-zip

12. | hereby certify that the information supplied with this filin i j i J
I he i { g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | i i i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat egfca?c(:t)és if madse undef oéﬁﬂﬁ%ﬁgg;’:Ia(gftf?gelrné?rgw?ra;ggr

of the corporation or the receiver or trustee e owered t i i i
Changed, o on o wina receiver or I address?wilh & it} Zarciﬁgtg%hplsovrve!ﬁggas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L= oy mmRED daglo? _aut agq-1443

TYPED OR PRINTED NAME OPSIGNING OFFICER O DIRECTOR

SIGNATURE:

e Phara #




