2003 FOR PROF
UNIFORM BUSIN

 EEE—————— 1 |

IT CORPORATION

ESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEEKS & COMPANY, P.A.

P96000085245

Secretary of State

03-24-2003 90225 022 ***150.00

Principal Place of Business
1031 N MORSE BLVD #STE 200

WINTER PARK L 32789
us

Mailing Address
1031 N MORSE BLVD #STE 200

WINTER PARK FL 32789
us

PV AE S

2. Principal Place of Business

22

3. Mailing Address

Ukd

Suite, Apl. #, elc.

Suite, Apt. #, elc.

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3405715 Applied For
XE malR S LAKE MARY [=t. Not Applicable
Zip Country Zip ountry i , $8.75 additional
. f D -
3 2 2 E t a ,32 7“0 S 5. Cerlificate of Status Desired O Fee Rrequired
6. Name an*hg_ar:ess of Current il

Registered Agent

7. Name and Address of New Registered Agent

MEEKS, CHARLIE M
1031 W MAX BLVD STE 200
WINTER PARK FL 32789

m

~Name = " ~——u = —_—

EEKG  (RAALIE

Street Adgiress (F’.‘b Box Number is Not Acceptable)
49%  CAKE ¢'Goge " Da.

SIGNATURE

Signalure, typad or printed narme of regisl

City Zip Code
| LAKE Y)ARM FL [ 2354
8. The above named enji Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of n ; Semt feg vxtere ag 2nt

(NQOTE: Registered Agent signature required when reinstating)

(1. e

g

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

gMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE ¥ ~ AL M change [ Addition
e MEEKS, CHARLIE M e MEens, Crth .M Tadeess
sTaeer aooaess | 2180 W STATE ROAD 434, SUITE 4148 smerravoress | Ml LSKes hore r.
orv-st-ze - { LONGWOOD FL 32779 tvst2e 1| o ke m atyd [Fi. 32744
7 -l -
TILE [ pelete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE B i - - =f=] Delete - - — — [ change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TMLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-21P
12. | hereby certify that.the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacbgient with an address, with all other like empowersed.
S G U } Daylime Phoneﬁ ‘S

CR2F034 (10/02)



