T : - FILED
2003 FOR PROFIT CORPORAT Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BR) “  Secretary of State

DOCUMENT # 02000033682 06-25-2003 90073 013 ***550.00
1. Entity Name:
CARL S. MEYER, PA.
Principal Place of Businass Mailing Address -7
5110 BRYWRL CIRCLE 5110 BRYWILL GIRCLE
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, ale. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- [ ﬁ D OO Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied ~ [J  $8-75 Additional
e i N N Fea Aequired
8. Nnme and Address of Cumment Hoghmred Agent 7. Name and Address of Now Registered Agetnt )
e = S S Zet i NATO S s e e e S e e s St e e e |t -
MEYER‘ CARL S Siraet Address (P.O. Box Number is Not Acceptable)
5110 BRYWILL CIRCLE
SARASOTA FL 34234 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept:
thre obligations of regislered agent.
SIGNATURE
Signatura, typed or printad name o registersd apem and t g o appliicable. {NOTE: Rogiaterad Agul SiQRalLR (aguired when rainstating) DATE
; T
FILE NOWI!! FEE IS $150.00 £ 8. Eleciion Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $850.00 - Trust Fund Contribution. (] Added to Fees
Make Check Payable ta Florida Department of State )
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘prc:.v See, Dir. I Detota I e O Change [ Addition | &
NAME C ar 3 S. }"/ afer NAME g
SRETAOESS | 5T ir 0 f3 y ‘o Cer e (o ) STREET ADDAESS g
st |Sqra s 9ty Ll 3K I3 oSt 20
T
e 7 vetste e Ochnge [ Adsition g
NAME NAME :
STREET ADORESS . STREET ADDRESS i
£ITY-ST- 2P CITY- 5T- 1P ‘
TMLE : . [ Delete e [Jchange [ Addition
S -RAME o e e oo U SR, SO mime e mm e
SIHEET ADDRESS STREET ADDRESS ’
OTY-ST1-2IP CHTY-ST-21P
TLE 1 Delgre TME I Change 7 Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-SI- 2P oTy-St-21p
e [ Detete ML [ crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST- 2P
TLE Nosee. 0 TRE CoT .ot Tt Cchange [ Addition
HAME s | NAME
STREET ADDRESS C T : ‘" SIREET ADDRESS | - -- . - -~
CHY-S51-7IP CITY-51-21P
12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | kurther certify that the information
indicated on this repont or supplemental repc; is rue anghaccurate and that my signalure shall have the same legal el ecl as it made under oath; that | am an officer or director
p

. of the corporation or the receirETpLMue{ea g execute this report as required by Chapter 607, Florida Siatut nd At my name appears in Block 10 or Block 11 if
changed, or on an anach 5. with sl other like gmpowered. /’q/a
/ e R -~
SIGNATURE: ////A!, AADIRED gt -3V K- L0 2]

oyl wsWamnczum DRECTOR Daylima Prons 4
+ - '




