2003 FOR PROFIT CORPORATION
»+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000082340 ciLED
1. Entity Name
KEW GARDENS COMMITTEE, INC. 4 Q 53
03 APR 2t AR S
¢ STATE
Principal Place of Business Mailing Address SR \C.\ ;“"R &
2544 BLAIRSTONE PINES DR 2544 BLAIRSTONE PINES DR " j L\-. ‘\H,&SSEE FLGR‘U
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230 ’
e I 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. K1 CHECK HERE (F MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
22-3859765 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS’ RONALD G ESQ Street Address (PO Box Number is Nc;t Acceptable)
2544 BLAIRSTONE PINES BR '
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. [NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! FEE 1S $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
Make Check Payable 1o Florida Department of State _
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE : O Delete TITLE P [ change ¥ Addition
NAME N NAME Meyer, Ronald G.
STREET ADDRESS STREET ADGRESS 2544 B'Ia‘irstone Pines Drive
ey St-2p . ov-S-2F [Tallahassee, FL__ 32301
TMLE C] Delete TITLE T {1 Change §C| Addition
:?HP';ET ADDRESS 2::;; DDRESS ReEd Sumner
A
CiTY-ST1-2IP CITY-S1-2IP #Z}?:Eahannnrlr’e 29909
TIMLE [ peete TILE B g [ change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
[ : | neong
STREET ADDRESS STREET ADDRESS DSI;E] If?__jég_ll i:;—"f"‘ %ﬂ% 1 .q;f]f ’ ”:f
CITY-ST-2IP CITY-5T-2IP B =Ty 2 a0,
TLE [ Delete TITLE \B-Cbanﬁe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHy-81-2IP
TITLE & pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or (s owﬁreﬁj lohexe?(ule this reporé as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< ith all other like empowere

A RonaldFai=Mayer, President  4/22/03 (850) 878-5212

SIGNATURE AND TY"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

AV 6682V00

CR2E034 (10/02)



