DOCUMENT # P96000039912 . FILED

1. Entity Name

G- MEYER, INC. Jan 12, 2001 8:00 am
Secretary of State

01-12-2001 90046 046 ***150.00

Principal Place of Business Mailing Address

605 MARKET ST 605 MARKET ST

110 110

CELEBRATION FL 34747 CELEBRATION FI 34747

us us

T L7 S AT AR
BUSTW STsHAvenve | (8435w 3isk Auenve

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HATANDALE FL |[TMUANDALE FL |7 semm oo
O $8.75 additional

ZZL?) O oLq Count\ry) S’A_ Zg% [3) ej CountryU Sﬁ_ 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGNONI' ROBERT T V Street:Addres:(l;.O. l;;x ;:Jrr-\bt;,r E;r:l;l Acceptable) - . B
522 EAST WASHINGTON STREET
ORLANDO FL 32801

City _ FL I Zip Code

A\

8. The above named entity submits this slatement 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 registerad agent and tille If applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
. o o ] m
9. Ihlsfﬁlorporatpn is eirglbls ch> sallsfvt;ts Intangible FILE NOW!!! FEE !Sm$;50.50£0 o 10. Electicn Campaign Financing $5.00 May Be
axli vn.g rgquuemenl and elects to da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
x
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D d F 1 Delete TMLE O Change [ Acdition | &
<
N CHOUCHANA, GUY e 2
STREET ADDRESS | 34 RUE D-ALGER ° STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
83000 TOULON, FRANCE |
TITLE O palete TITLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADORESS *
| cv-st-zp orTy-81-7P :
TME [ pelete TILE [ Change™ (] Addition
- NAME NAME i L R
~ STREET ADDRESS |™ - - STREET ADDRESS |~ T o
CIFY-ST-2IP CITY-ST-2IP
TImE 1 Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 oITY-ST-2P
THiE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 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 like empowered.

apr—————
' SIGNATURE: q RN / Ol
SIGNATURE AND TYPED OR PRINTED IGHING OFFICER OR DIRECTOR Date 1 Daytime Phone #




