2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059640 .

1. Entity Name

R. & S. MIER, INC.

Principal Place ¢f Business

%48 DEER RUN DR
PONTE VEDRA BEACH FL 32062

Mailing Address

9648 DEER RUN DR
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl, #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90478 004 ***150.00

ARG

DO NGCT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
J? 365 H0 I&, Not Applicable
Zi Count Zi Count i
® ouniry P ountry 5. Cortificate of Staus Desited [ 98-79 Additional
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name - T
ROTHSTEIN, SIMON D
Street Address {P.C. Box Number is Not Acceptable
4417 BEACH BLVD, STE 104 ‘ pravlel
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. (NQTE: Registerad Agent signatura required when reinslating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! —_— )
" ! i 10. Election C aign Financin
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 - fig?o“,’liife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Detets THLE Clchange [ Addition
HAME MIER, RICHARD NAME
STREET ADDRESS | 9648 DEER RUN DR STREET ADDRESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TLE vsD 1 Delets TTLE [Clchangs [ Addition
NAME MIER, SALLY J NAME
streer ADDRESS | 9648 DEER RUN DR STREET ADDRESS
orv-si-z¢ | PONTE VEDRA BEACH FL 32082 CY-sT-2P
TITLE ] Delete TILE [ change [ Additicn
 NAME T e - S -
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-Z2IP
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$T-ZiP
TNLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [] Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~REET ADDRESS
CITY-5T-2 CiTy-sT-2P

13. | hereby cenrtify that the informatiof suppli
indicated on this report or suppemental

of the corporation or the receiv r or rufiee empowegd to execu

changed, or on an attachment

SIGNATURE: v

thg exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ my/signature shall have the same legal effect as if made under oath; that | am an officer or director
this #port ds required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it

5//2/0\ Gl - 7570123

SIGNATURE AND TYPED OR PRINTED NAME'®#SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3

CR2E034 (10/00)



