2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feh 242002 00 am

1. Entity Name

MEYER'S REEF, iNC. 02-24-2002 90022 024 ***150.00
Principal Place cf Business Mailing Address

10479 125TH AVENUE NORTH 10479 125TH AVENUE NORTH

LARGO FL 33773 LARGOD FL 33773

A

2. Principal Place of Business 3. Mailing Address
/R G Blap | /987 GuckE Blp
© Suile, Apt. #, efc. ‘ Buite, Apt. #, efC. 7 DO NOT WRITE{N.THIS SPACE
ity & State ity & State, (‘1 - 4. FEI Number — Applied For
Rl Spoees, 2 | Hegy QopdSpoess, 73| 30- 00473/ Not ppicabi
e untry 7 " Zip ¢ untry © - . $8.75 Additional
33 70 Y— /A)é:"dﬂs 33 9‘9? p} ( if—: , ?S 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER' HCHARD L Street Address (P.Q. Box Number is Not Acceptable)
10479 125TH AVENUE NORTH
.LARGO FL 33773
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 :
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant sighatura required when rainstating) DATE
[
) . e ‘ - i
9. This corporation is sligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax #ling requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add-ed to Foes
{See criteria on back) O Make Check Payabte to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change [ Addition
NAME MEYER, RICHARD L NAME
STREET ADCRESS | 10479 125TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZiP LARGO FL 33773 CITY-ST-2IP
TINLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS . - B -
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby cerlify that the information suppiied with this filing doeg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugam accuryte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empawgied to exegdte this repoart as required by Chapter 607, Florida. Statutes; and that my name appears in Block 11 or Block 12 if

an address, withal, cfresthesmpowergd.
D )

o Kycsperd Mewz 240z

T#D NAR F}usym orncs'n OR DIRECTOR Date - ('Zi’ O-D—éwﬂe&’?—",?\d Y

CR2E034 (9/01)




