2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000069563

1. Entity Name

MEYER BROTHERS OF THE TREASURE COAST, INC.

FILED
Secretary of State

(02-28-2001 90105 019 ***150.00

Principal Place of Business

310 SOUTHWEST OCEAN BOULEVARD
STUART FL 349%4

Mailing Address

STUART FL 34894

310 SQUTHWEST OCEAN BOULEVARD

2. Principal Place of Busipess

}54 @Aﬂr&fm

3. Mailing Address

354

Barden Bfucfz.

WAVRAT MR

[0

Biud .
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T Bend Bdoss, A

g%iﬁtesm B s chns . U

4. FEI Number Applied For

G5~ L0284

Not Applicable

LIRS — P

Zip [ Country LI% - Country 5. Certificate of Status Desired [ $8'75 Additional
3 .% L/ }D 3 4//() Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 0(' H
CORPORATION SERVICE COMPANY Reoyjumld Meqen

1201 HAYS STREET

D R

)S/jer‘f ﬁg A’Sm; )Et& CH,

TALLAHASSEE FL 32301-2525
Gty ) =1 | ZpCog
iy e }-lmﬂ-z—,a)_ o - | 557
8. The above named entity submits this statement tor the purgose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ¥ . - ‘/f “/‘3 i
I(Eignélure. typ@r ornied ramll of red\rstered ager@d e it applicatle. (NGTE: Registerad Agert signature required when reinstating) DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!!T FEE IS §150.00 ) - )
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back) O IMake Check Payable to Department of State TrustFund Contrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p O pelete TLE MTChenge [ Addition
NAME MEYER, REGINALD NAME ,
STREET ADORESS | 340-SOUTHWEST OCEAN-BOULEVARD. sieeraooness | Yl S le @:f .
GYSTZP | STUARTFL 34994 a-stP | A VRTee. HAVEN , 2 338¢. -
TITLE ST O Detete TILE i Thange £ Addition
NAME MEYER, MARK NAME ~ a
STREET ADORESS | 340-SOUTHWEST OCEAN BOULEVARD - sraeeT aooeess | 2 5 Y (Sg,r‘}ﬂcie/d B[ ucl .
ST | STUART-FES499— s Pale Besoh Qavdeus, FL 3390
e L7 Delete THiE vFP " [ change Addition
HAME NAME Mever Lwirigp
STREET ADDRESS STREET ADDRESS | 29724 - CyPRes 5 ST.
CITY-5T-21P CITY-5T-2P Phcon Bescy Caepe~s Fr 23440
Wi O] Detete T ! []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-5T-2P
TITLE [ Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T- 2P
TITLE [J Celete TITLE [} Change  [] Addition:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 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 effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: x([Reanelef

“SiaNaTdgE anD TYPED OR PAINTED NAME GF SilliNG #FEICER OR DIRECTOR

’/m/o L

Dayzirne Phone #

Feb 28, 2001 8:00 am

CR2E034 (10/00}



