2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055679

1. 4Entity Name

DONALD MEISTER INSURANCE AGENCY, INC.

Principal Place of Business

190 BRIDGE ST
LABELLE FL 33935
us

Mailing Address

194 FT THOMPSON
LABELLE FL 33935
us

AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Aug 08, 2000 8:00 am

FILED

Secretary of State

I

[l

Il

i

DO NOT WRITE IN THIS SPACE

08-08-2000 20094 010 ***150.00

I

City & State City & Siate 4. FEI Number Applied For
65.070304 1 Not Applicable
o Country Zip Country 5. Certificate 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
Name

MEISTER,-DONALD L-JR —== -

Strest Address (P.C. Box Number is Not Acceptable)

194 FT THOMPSON AVE
LABELLE FL 33935
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirted nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS5 $550.00 _-. 10. Election Campaign Financing $5.00 Moy B

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Coniribution.

Added 1o Fees

(See criteria on back) [} Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE (O change [ Addition
NAME MEISTER, DONALD L JR NAME
streeTacoress | 194 FT THOMPSON AVE STREET ADDRESS
CITY- ST-20P LABELLE FL 33935 CITY-ST-2IP
TRLE 1] (7 Delete TILE (I change  [J Addition
NAME MEISTER, DONNA M NAME
street anoress | 194 FT THOMPSON AVE STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE ] pejete TITLE . . Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T- 2P
TITLE ] Delste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P ' CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corparation or the receiver or trus
changed, or ¢n an attachment

SIGNATURE:

& empowered 10 execute this 1
i} an Ackiress, with all other like empofwared::

7~ 20—~00

B3t 753543

Date

Daytima Phone #

CR2E034 (5/00)



prraid

ok
e ooﬁ£7q

,f
#po00
poo

August 1,.2000

RE:Donald Meister Insurance
65-0703041

Division of Corporations
P.0. Box 1500
Tallahassee, FL 32302

Dear Sir or Madam,

This is in response to a second notice I received concerning
the late filing of my annual corporate report. I have
-never received-the first notice to..file. . It_is.not-my. .. .. _
intentions to file anything late but to file in a timely
manner I must be notified to do so in a timely manner.

Please check your records and make sure that the first notice
was indeed mailed and mailed to the correct address.

Enclosed please find a check for the original filing fee of $
150.00 and the annual report for 2000. Please accept this as
our renewal for the current year. If there should be any
complications concerning this please inform me as soon as
possible.

Thank You

Donald Meister, Jr.



