2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00
DOCUMENT #  P95000063829 ffcretary of Staté1 "

1. Entity Name

JOEL E. MEIKRANTZ, P.A. » 04-18-2002 90444 034 ***150.00
Principal Place of Business Mailing Address
8521 ST-AVENUE- 38524 5T-AVENDE - :

2. Principal Place of Buginess 3. Mailing Address ”ll“l” ”l ‘||I| ||||| II|“ |I"| |I||III||| |“II ml‘ ,lﬂl “l'l {IH ||||

[ 423 Red OwK Lane | 423 Ren OnK Inne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
bp T CHanl sTIE, /4,4 : nT ChnloTTE, Fla 650605512 Not Applicable
jf’g)‘? ', ? : &qg-‘gtiy/—i—-—ve - - 3§p7 oD = -——C{WF&A—-..-.V — |=B=Certificate of Status:Desired~- [=] --§%giﬁ?:;ﬁonal
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nd = Ao= i
MEIKRANTZ, J@EL E %E/ KeanT= o=t £

S‘tffl Address (P.O. Box Murfiber is Not Acceptable)
/

385-21ST-AVENUE 22 R=D 04K LarE

VERO-BEACH FL 32962

N T Clinl TTE FL | 3%%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ngL EMei Kootz Q,zeq,’elmf"w(@ MJ M? i By

Signature, typad or printed name of registerad agen and fitie if applicable. (thrj Registerad Agenl signature required when remst‘ajng) I CATE /

8. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed " F?ai,s e
{See criteria on back} B4 Make Check Payable to Department ot State

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

TE D O Delete TImLE % F@WW Changz [ Addition
HAME MEIKRANTZ, JOEL E NAME ‘ =7 p

streeT ADORESS | 8852 1ST-AVENUE STREET ADDRESS !—W J 95 ?

orv-s-2p | VERG-BEACH FL-32862° orv-st-2e | a7 Chland TTT =, e 3338

TITLE D O Delete TITLE A v Change [ Addition

NAME MEIKRANTZ, JEAN R NAME e

STREET ADDRESS |-385-24STAVENUE sTREETADDAESS | J 4R A2 Rers oK LAl

onv-s-zp - | VERG-BEACHFLB082 ~ «  vrar-  =w e < . =l Gvestze. ) o7l Ofbgre leo 7.‘7/,;/?/ /32 Gof

H rd "
TITLE [ pelete H Tme [ Change [ Aaditicn
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O elete TILE [change [ Addition

NAME [| MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE Delete TITLE ange ition

| [ ¢ch [ Additi

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-S8T-2IF { CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 ail other like empowered.

SIGNATURE: (9‘@%(6‘; o A CAEY g @ 2w > 94)3499-65E3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR f jéale Daytima Phone #

LA T W

CR2E034 (9/01)



