2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE: N //Mﬂ/’ 7€ ~527~f5’7_s/

/§|GNAr/uﬁEhND TYPED ORFRINTED NAMEUF SIGNING OFFICER OR DIRECTOR fDate & Daytime Phane #

7

§

DOCUMENT #  PO0000049437 May 15, 20021. 8:00 am
1 Eniy Name Secretary of State  »
MEYER TECHNOLOGIES, INC. 05152002 90008 049 ***150.00
Principal Place of Business Mailing Address
2990 5 ATLANTIC AVE 15 MARJORIE TRAIL
3AD FLOOR ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For‘
59—3571869 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b P —_ . . e e i e dName— . r—— § Y AN — (.
p—— 7 R Ay m———
M , 74— _
Strgc}t%wss Q. Box Numbe%ot Acceptable)
15 MARJORIE TR L STIARI 272 -
GRMOND BEACH FL 32174
. cn-ﬁ Zip gme /7;/4
b N Danp Loy FL 2 A
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. /
SIGNATURE
sidhature, hed or printec nagAe of reglsler@lvand title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
9. This f:‘orporahqﬁs eligible to satisfy its Imangible FILE NOW!I! FEE IS $H|50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili t‘F $550.00 Trust Fund Contribution O Added 1o Fe)és
(See criteria on back) 0] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Deleta TITLE chiel Frampcial CFfitei_ [SrChange [ Addition =
NAME MEYER, MICHAEL J NAME &
streer aoosess | 15 MARJORIE TRAIL STREET ADDRESS §
arv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP o
TE D oicte e : Clchange [ Adation | &5
NAME MEYER, KIMBERLY S NAME
streer aocress | 15 MARJORIE TRAIL STREET ADOFESS
orv-s1-z¢ | QRMOND BEACH FL 32174 o ChY-S1-2P
e D | O - . _ Dol Cadiiion |
—1ReE | SEVIGNY: BRIAN = - “NANE =
STREET ADDRESS | 1025 S. BEACH ST., APT. 43 STREET ADDFESS
orv-s-2¢ | DAYTONA BEACH FL 32114 CTY-5T-21P
THTLE O Delete TITLE ghief Frecerive OFFlcen [ Change  [h-Adfifion
NAME NAME m. Thyjen meyer—
STREET ADDRESS STREET ADDRESS 15 maRToR(E TR,
CiTY-ST-7IP CITY-ST-2IP opmond Reack FL 33074
TITLE 3 Delete TITLE ! [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST_-ZIP CITY-§T-2IP
me ® O elete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)(i), Florida Statutes. | further certify that the infarmation )
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If
changed, or on an attachme th an address, witQeall pther like empow L



