0512011

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 08, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT econny o ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90033 034 ***150.00

DOCUMENT # PQ6000040220 |

A A
Arsu S. U Huy | st S

KELLY M. MEREDITH, P.A.

7 St S OS. Hl cag | DO NOT WRITE IN THIS SPACE
. — 3. Date Incorporated or Qualifed

o +SE. Lt Bl 249 ;d" +oh Liccne ) e 06/08/19%

Principal Pface of Business Mailing Address

2. Papd Pla: eof@siness 2a. Mailing Address 4. FE| Number Applied For )
Il tSiﬂ US H'le ! = 4 S US '—L—u { 650680980 Not Applicable |
Suite, Apt. #, etc. T - Buite, Apt. #, etc. it
utie. Ap Hite, Ap b e -|- 5: Certifcate of Status Desired-. . .[] - $§'_7:5~ Add.ltlonal
E‘ . ;l ! Fee Required B O
& pate . CigAs Sigte o - 6. Electian Campaign Financing - $5.00 May Bo
m se) s b - ;I a« D ( ¥, ' Trust Fund Contribution Added to Fees
Ziﬁ—b Country Zi - Country 8. This corporation owes the current year Intaggible
;ﬂ q%éﬂﬂ E\ ’ ‘qﬁ } Eia Personal Property Tax. g‘(es Eno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered AGert
81 Name

MERED]TH‘ privedi Cf ls Q_ g ()S !_}01 ' 82 &eet Address (P.Q. Box Number is jot A;:ceptable)
PORT ST. LUCIE FL 34952 = 1S(e S. UL 11._._ 4

Zip Code

84| City 85
]/ FL
ig ¥ 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoingment a registered
obligations of, Section 607.0505, Florida Statutes.

SIANATURE

ghat i edh_gv'of registared agent and title if applicable. (NOTE: Regtstered Agent signature required whan reinsiating) 5
12, ——" i i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 1.1 TILE %Ghange OJ Addilion |
A MEREDITH, KELLY M 12NAME MERED TH pz_u,._’ A 3
sTReET ADoRess | FE58-5-LIS HWY 1, qi1ste S.OS I“llu{ l wssmeeTaooRess| @ 1St & OS. l-‘w | <
CITY. ST-2P PORT ST. LUCIE FL 34952 14 CITY-ST-2P a.h S+ L rtede Q< 2>~ |
TITLE [ DELETE 24 TMLE ClChange [ Addition | €
NAME 2.2 NAME |
STREET ADDRESS 23 STREETADDRESS
CITY-ST-2IP T ST B 2.4 CITY-S§T-2P
THLE J DELETE 34 TME CJchange [ Addition
NANE 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-5T-2ZP 34.CTY-ST-2P
TILE [ DELETE 41TITLE [IChange [ Addition
NAME 4.2 HAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-ZP
TLE [3 DELETE 5.1 TILE ' [Ichange (3 Addition
NAME ' 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME . 6.2 NAME
STREETADDRESS| ‘ ' 6.3 STREET ADDRESS
CITY-ST-ZP / ﬂ 64 CITY-ST-ZP

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information  +

indicated on this anp 0 entgt apf fal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or directpr6t the corptration or'th eiyei g trustee empowered to execute this report as required by Chapter 607, Fig Statutes; and that my name appears in
Block 12 or B ! Kaghyfight with an address, with all other like empowared. A
SIGNAT & : LRI
PED ORPN ) Daytime
7 ST Ry ) et




