FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000033316

MEIER MANAGEMENT INC.

Ty ' . A

Wl

-3

DO NOT WRITE IN-THIS SPACE

T

2. Principal Place of Business

3079 MYSTIC FALLS DR

:;. Mailiﬁg .;\ddreé.sﬁ
3079 MYSTIC FALLS DR

Suite, Apt, #, etc.

Suite. Apl. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 017 ***150.00

90027035

DO NOT WRITE IN THIS SPACE

. et

City & State City & State 4. FEI Number 3 Apptied For

Jacksonville, FL Jacksonville, FL OY-3637 563 Not Applicable
Zip Country 2ip Country . : $8.75 Adaitional
32224 USA _ | 32024 USA ) 5. Certificate of Status Desired E] Pee Roquired

BT e ’ I 1 toTh 7. Name and Address of Registered Agent

‘1

Name a 44 REGISTERED AGENT, INC.

Street Address (P.Q. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

S MIAMI

FL | 3555%

T SIGNATURE W

. 8. The above named entity submits this statement for the purpose of
s

RO

changing its registered office or registered agent, or both; in the State of Florida.

Ovicen iee Dexgorpt  02-03-05

Signalure. lyped or prinied name of registered agen: and lile if applicable.

(NOTE: Reglstered Agenl sig%alurc requirad when reinstating)

DATE

. N ot i " January 1 - May 1.Fee 15 $150.00 .
9. This corporation is eligible to satisfy its Intangidle ARG Y ey T e e - . . . .
Talx ﬁ'.'mpre uiremenl'tgand eleclsl toydo - 9 : o . After May 1;Fee: §:$550,00- e 10. Election Campaign Financing $5.00 May 8e

. o 50 oo L7 Amended UBRIs'$61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) ". “"Make Check Payabie to Department of State - - .
1. OFFICERS AND DIRECTORS l e LT EN
THLE DPST : TITEE . - ; : 15
NAME MEIER W JR BERNARD ‘ ) . 3
street aooress | 3079 MYSTIC FALLS DR o
CITY-ST- 2P Jacksonville, Fl. 32224 : I §

] &

TITLE o
NAME g , ) ] [&]
STREET ADDRESS . ‘ :
CITY-ST-2ZIP )
e _ _ o i i . P . .
NAME i "“-'?",‘““,"-n,a:'t:””% ‘sf‘.‘-’»"“‘i“';‘“ T LB, . .‘:;ae B ..:::.?{;'*':: L e g -
STREET ADDRESS a o — 0 ‘ . . L
1.0 - DO NOT WRITE . =
— e -
e - IN THIS SPACE
STREET ADDRESS : B _ '
CITY-ST-2IP } E ‘ C
TILE SRET L .
NAME SHAME, : o
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ; CRY:5T-2P¢
TME T ol )
NAME  NAME " © o :
STREET ADDRESS  $TREET ADDRESS g N
CITY-ST-2IP CITv-ST. P .

13. | hereby cerli[z that the information supplied with this filin
indicatad on this report or supplemental report is true an

attachment with an

SIGNATURE:

does not qualify for the exemption stated i
accurate and that my signature shall have
of the corporalion Or the receiver or rustee empowered 1o execyte this report 85 reguire

addreszilh all other like empowered. | £

MEIER W JR BERNARD, DPST

1 Section 119.07(3)(), Florida Statutes. | further certify that the informalion
the same legal effect as if made under
d by Chapter 607, Florida Statutes: and that my name appears in Bjock 11 or an an

gath; that | am an officer or directcr

/-23-03 (309752 -492Y

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phore #




