2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
ST

DOCUMENT #  P00000069563 ecretary of State
1. Entilty Name 04-10-2003 90077 005 ***150.00
MEYER BROTHERS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
354 GARDEN BLVD. 354 GARDEN BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 _ 7
S I A ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

' 65-1028440 Not Applicatle
2p Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Aditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = - - - - - — T | “Name * - S — —m— el T e el e
MA—&K

MEYER’ REGINALD ) Street Address (P.C. Hox Number ig Not Acceptable)

416 SMILEY CT. - (saRoga)

WINTER HAVEN FL 33884 '

City Zip Code
baer Beact Gatoees FL | 3300

8. The above named entity submiis this statermnent 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 regislered agent.

Theas ¢/7/a;

(NSTE: Registarad Agent signalura raguired when reinstating} DATE

SIGNATURE

f registered agent and litle it applicable

Signature, typed or printed na;

FILE NOW!! FEE IS $150.00 . N .
Aner iy 12002 Fas wilbe 853000 S GoctenConpa arcng - $6,00 o o
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP, [ Delete TITLE wftrange [ Addition
“IMEYER, REGINALD NAME
5 ‘1416 SMILEY CT. A STREET ADDRESS | 77T F - SHOOTINGSTAR Dawe
‘ WINTER HAVEN FL 33834 onsew | Shegererr VA 22152
TLE : [ Delete TITLE f [dchange (3 Addition
NAME NAME
STREET ADDRESS 1354 GARDEN BLVD: STREET ADDRESS
CIY-ST-2P 7 PALM BEACH GARDENS FL 33410 CITy-§1-721P i
ME, o b R i me. | o 7 W Change [ Addition
HAME MYERS WlNFFIED NAME mq:i“&"ﬁﬂfmep o
STREET ADDRESS | 2726 CYPRESS STREET STREET ADDRESS !
crv-st-2p - |PALM BEACH GARDENS FL 33410 erry-51-2iP
TITLE e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P e CITY-ST-2ZIP
TILE 3 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITY-8T-2IP
THLE [ Detete TILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of the receiver or rustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YRR REGIAERY REVer Sec trens ﬁ/%? 24224337

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING CFFICER OR DIRECTOR Date Daylime Phone # e



