2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

May 02, 2001 8:00 am
DOCUMENT # P96000021079 ay Uz,
1. Entty Moo Secretary of State
SANDRA L. MEYER, P.A. N L 05-02-2001 90129 029 ***150.00
Principal Piace of Business Mailing Address J
=T 263%0) Leprisnia) D grwestan. 6T s
NAPLES FLOAIO3 43 /i 4 Sprrsys £ NAPLESTLTAO C)‘H—[—Q/G
us Sdizy W .
e s RN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-%44589 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S = = — —j—Name - = =
m 2& 301 CW;TEV D’L Street Address {P.Q. Box Number‘ is Mot Acceptable)
NAPLESFC34103  Bowifp Sprikys F7 |
=L TR
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.

SIGNATURE

Signature, typed or printad name of registored agent and title if applicable. {NOTE: Registered Agant signature required whsn reinstating) DATE
9. This F‘orporatlc.zn is eligible to satisfy its Intangible FILE NOW!!! P;EE IS" $150.000 . 10. Eiection Campaign Financing $5.00 May Be
Tax filng requirement and electstodoso. . . . After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. - [ Added 1o Fees
{See criteria on Hack) O Make Check Payable to Depariment of State
11, U, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DID O Delete e [ Change [ Addition
NAME MEYER, SANDRA L P NAME
sTreeT an0Ress | 4BF-WBEVDCT 3 135 CLARKSTIV L STREET ADDRESS
CITY-ST-2P NAPLESTL Bowr 47 Swriess Ft CITY-31-2P
TILE VPS O Delete TITLE [ Change [ Addition
NAME MEYER, RONALD L 34135 CAdtesnn Dr NAME
streeT ApDRess | 4874 WEST BLVIF CT - STREET ADDRESS
orvseze | NAPLESTL Aow:# Sprimgs oiy-1-2p : e .
TITLE ' "1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZI° CITY-57-2IP
TmE [ Delete MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certily that the inforrnation supplied with this filing does nat qualify 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 aceurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the cerperation er the receiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or ¢n an attachment #ith an address, with all other like empowered,

SIGNATURE: ceslr F Moye, Voca,  F41-FY8-2357

SIGNATURE AND TYPED OR PRINTED NAMM)F SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

J




