2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

DOCUMENT #

1. Entity Name

ROBERT K. MEEKS, P.A.

P01000114325 g:,

v

Principal Place of Business
2909 CEDENA COVE ST
ORLANDO FL 32817

Mailing Address

2909 CEDENA COVE ST

ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90034 041 ***150.00

L

[] CHECK HERE IF MAKING CHANGES

AV 9618100

City & State City & State 4. FEI Number Y 335 Applied For
52 2 951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) _Name :
~— MEEKS, ROBERT K _
Street Address (P.O. Box Number is Not Acceptable)
2909 CEDENA COVE ST
. ORLANDO FL 32817

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

§. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

Signeture. typed or printed name of registered agant and titla if applicable.

{NOTE: Registared Agent sighature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PRES [J Delete TITLE CJchange [ Acdition
HAME MEEKS, ROBERT K NAME

street acoess | 2009 CEDENA COVE ST STREET ADORESS

orr-st-ze |ORLANDO FL 32817 CITY-§T-2P

TITLE (7 oelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE 0 Delete TILE [J Change [ Acdition
HAWME _ e - o M | . e - 7
STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP

s [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§T-2P CITY-ST-2IP

TiTE O peete TITLE () Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY - 8T-2P

TILE [ petete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

12, | hereby certify that the information suppl ied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptarPeport is true and accurate and that my signature shall have the sarme legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or'trugfee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl i aracidress, with all other like empowered.

sicnNature: 837082,

L.
SIGNATURE AND TYPED OR PRINTED HNAME OF S

GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/03)




Dt’ctﬂd(\&\ef\*

__Yo141003
e PO HID

July 6, 2003

Division Of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

To Whom it May Concem:

Please be advised that per instructions under the heading “Frequently Asked Questions” | am attaching
this letter to state that | have not received prior notice for this year's UBR and am paying the original
amount owed immediately upon receipt of this notice. Please advise me immediately should there be
any problem processing this report or payment thereof,

Robert K Meeks
President

—_ — Lt e A e e Ee



