it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031109

1. Entity Name

MEINS CORPORATION

Principal Place of Business

2070 KIRBY AVE

#3

PALM BAY FL 32905
us -

Mailing Address

2870 KIRBY AVE

#3

PALM BAY FL 32905
Us

2. Principal Place of Business

/9 J Coninn B

3. Mamng Address

£1 lonlan Bivd

Sulte, Apt. #, etc.

SU|te Apt #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90444 047 ***158.75

NIV

DO NOT WRITE IN THIS SPACE

& St ity & Stal 4, FEI Number Applied For
ﬁ Ty 373&»/ = ’sz ?ﬁ_y - NOT APPLICABLE s
Zi I Zi Count
L Countr b e 5. Certificate of Status Desired O $3 75 Additional
3(9 q 05 '39—99 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME‘le, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
1020 AJSADA CT #106
PALM BAY FL 32905
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 Flerida.
SIGNATURE
Signature, typed or printsd name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
j lon is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects lo do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta. Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE p [1 Delete TITLE P V' p m6hange ] Addition

e MEINS, TIMOTHY M. e M NS 4 BUD 5

STREET ADORESS | 2870 KIRBY AVE #3 STREET ADDRESS lq a,l R4 Con &

CITY-ST-2IP PALM BAY FL 32905 CiTY-5T-2IP /&\ 1 %\[ F\ 33_(710 S’ m

TLE VP ‘mDe]m TITLE [ Change Addition
_ic.___| THOMAS, ROBERT.J - e [ipla "T&ck @IV -

STREET ADRESS | 2870 KIRBY AVE #3 STREET ADDRESS LAY '

CTY-S-2P | pALM BAY FL 32905 oi-ST-2P 13 ,‘BM, 32905

TILE S N Delete e [ Change [ Addition

NAME EATON, MARY £ NAME

STREET ADCRESS 1020 ABADA CT #106 STREET ADDRESS

CiTY-ST-2IP PALM BAY FL qmﬂs CITY-8T-ZIP

TTLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TTLE O Galete TimE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-31-2P

TILE [ pelste TIMLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2IP

13. | herebyy 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

e News

5// 5/0/ £21-722-2892

SIGNATURE AND TYP EE DrHINTED NAMErF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

7

0077877

CR2EQ34 {10/00)



