2000 UNIFORM BUSINESS REPORT (UBR)

1. EmityName". U ‘ . Mal‘ 07, 2000 8:00 am
NEUMEYER MANAGEMENT, INC. Secretary of State
03-07-2000 90033 003 ***150.00
Principal Place of Business Mailing Address
2950 N.E. SAVANNAH ROAD 3950 NE. SAVANNAH ROAD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357-3804
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 66' Applied For
59_3374 Not Applicabie
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired d $375 .ﬂ_\ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUMEYER' FREDERIC E Sireet Address (P.C. Box Number is Not Acceptable)
3950 N.E. SAVANNAH ROAD
JENSEN BEACH FL 34957
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 Stale of Florida.
SIGNATURE
Signatuta, typad or printed name of registared agent and title if applicabts. {NQTE: Registered Agant signature requirad when remstating) DATE
I oo . & T
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) I .
R St i gt 0. Election C F
Tax filing réquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt 'andag‘;i;?gung‘:"c'”g O f‘%‘ggch;g!éfe
(See citeria on back) K. Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, 7 i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme . . PT e e p e [ Delete TIHE [ change [ Addition
mme-' « |"NEUMEYER, FREDERIC E NAME
stReer aooRzss | 916 STYPMANN BLVD STREET ADDRESS
CITY -5T-21P STUART FL 34994 CVTY-ST-7p
TMLE S [ Delete TITLE ] change [ Addition
NAME NEUMEYER, PHYLLIS G NAME
STREET ADORESS | 916 STYPMANN BLVD STREET ADDRESS
cr-s1-2p | STUART FL 34994 oTY-57-2P
TILE D [ Delete e 0 ’ O thange 1) hdgition
NAME NEUMEYER, KENNETH W NAME
sTReeT ADDRESS | #13 VIA LUCINDIA STREET ADORESS
orr-stze | SEWALL'S POINT FL 34998 ciry-§1-2P
TLE v (] Delete TILE [] Change [ Addition
NAME MORGAN, SUSAN G NAME
sReeT 00Ress | #13 VIA LUCINDIA STREET ADDRESS
CiTY-ST-2IP SEWALL'S PQINT FL 34996 CITY-ST-ZIP
TITLE ] Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 1 Deteta TITLE [ Change [ Addition
NAME . - T e T NAME
STREET ADDRESS ] O N STREET ADDRESS
CITY-ST-2P SN g, e CHTY -57-7
13. | hereby certify that t‘rje@EQn phyf suppliad with this fil s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisTeport or iafrentatteport is truggriyaghurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the recg prAristee empowdfed 1 ghecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on aprattach an address”withg)l ofer like empowered.
- Y ~ :. \'* -
F .o P 3
' Gk . A . —-—
SIGNATURE: _/AucAivi + 2 4 | —— 25 Mﬂ'ﬂ Ti-334-01496
- SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER ECT D Dayume Phona #
v 2‘ g il}ln z E [ ’ M ata aytime Phona
—-— et

T

CR2E034 (9/99)



