2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P01000058033

1. Entity Name

THE MEYER FAMILY CORPORATION

THE

Secretary of State

03-12-2003 90098 035 ***150.00

Mailing Address
9245 JULY LANE
ST. AUGUSTINE FL 32086

Principal Place of Business
9245 JULY LANE
ST. AUGUSTINE FL 32066

2. Principal Place of Business 3. Mailing Address

T AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59—3721507 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O gge'gesql‘ﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o e o B Name

WALER, RICHARD L JR. Street.Address (P.0. Box Number is Not Acceplable)

864 WHITE EAGLE CIRCLE

ST. AUGUSTINE FL 32086

City FL Zip Code

"8, The above named entity submits this statement for the purpose of ch
the cbligations of registered agent.

e

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ SIGNATURE

Signature, tvpe'd_'g'r frinted rame of registered agent and lite it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TNLE [ Change [ Addition 8_
NAVE MEYER, STEVEN C NAVE =3
sTREET ADDRESS | 9245 JULY LANE STREET ADDRESS 3
ciry-ST-2IP ST. AUGUSTINE FL. 32086 Giry-s1-2p 2
TILE D 1 Detete TILE [ change (] Addition %
NAME MEYER, CHARLOTTE $ NAME

STREET AODRESS | 9245 JULY LANE STREET ADDRESS

anv-si-2¢ | ST. AUGUSTINE FL 32086 Girv-g1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME. —. P - o B HAME. . -« e —- e — T ——
STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate and
of the corporation er the receiver or trust ampowered 0 exegute this report as required by Ch
changad, or on an altachment with an i e empowered.

SIGNATURE:/___SI8

ualify for t

he exemption stated in Section 119.07;13
that my signature shall have the same legal e

¥i), Florida Statutes. | further certify that the information
. ect as if made under oaihy; that | am an officer or director
apter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

Jlrofes

SIGNATURE AND TYPED OR PRINTED N

Data Daytime Phona #




