2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000045162

THE LAW OFFICES OF GREGORY A. MEEKS Il P.A.

Secretary of State

01-15-2003 90170 006 ***150.00

SUITE 38
ORLANDO FL 32810

Principal Place ¢f Business
1510 EAST COLONIAL DRIVE

Mailing Address .
1510 EAST COLONIAL DRIV
SUITE 303

ORLANDO FL 32810

2. Pripcipal Place of Busines:
(S Sl (L hat O

(R

3. Mailing Address

IS0 Bk cbncd e

. Suite, Apt. #, elc.

Suye” HR

_Suite ﬁft% gi.&cy - (] CHECK HERE IF MAKING CHANGES
QL D T e L . -

Frleds  Flocida

Applied For ~

Ci&\:/&r&‘\tate 1 ?la\“jp_\ 4. FEl Number,

Not Applicable

C()ﬁntry
5.

0O $8.75 additional
Fee Required

Z, ‘ L i LI

8._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 303

MEEKS, GREGORY A I!
1510 EAST COLONIAL DRIVE

ORLANDO FL 32803

%%02) S. Certificate of Status Desired
Name

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

City Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printad name of registersd agent and title if applicable.

(NOTE: Registerad Agar signature required when reinstating) DATE

... __FILE NOWNL EEE 15.$150.00.. _ .
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P A

= - TR TeTT R v ==t @ Election Campaign Financingq-c-———ss,oo May Be
Trust Fund Contribution. Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P . 7 Delete TITLE [Jthange [ Addition

NAME ‘| MEEKS, GREGORY A il NAME

sweer aooress | 1510 EAST COLONIAL DRIVE SUITE 303 STAEET ADDRESS

orv-st-ze | ORLANDO FL 32810 CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition

HAME NAME

STREET AQDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIF

TIRLE ] pelete l TiLE [JChange  [T] Additien

NAME NAME e e e —
STREET ASDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [T delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or,
changed, ar on an attachment wi

SIGNATURE:

S.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

n gd
A4l
- Jhif

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal have the same legal effect as i made under cath: that | am an officer or director

ass, with all other like empowered.

T

RE REQUIRED () ¢ -

SIGNM”U%E AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIREGTOR

- E)ﬁﬁime Phone #

[[03]e3
o

l??l[

LZLENLO

AY

*

CR2E034 (10/02)




