2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 01, 2000 8:00 am
CHRIS A. MEYER AND ASSOCIATES, INC. Secretary of State
02-01-2000 90077 006 ***150.00
Principal Place of Business Mailing Address
9715 WEST BROWARD BLVD. #343 9715 WEST BROWARD BLVD. #343
GENTRAL PARK CENTRAL PARK
PLANTATION Fi. 33324 PLANTATION FL 33324-2351
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0759938 Nat Applicable
Ze Country 4 quntry 5. Certficate of Status Desires.~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Tt T Name = - R T Tt
MEYER, CHRIS A Street Address (P.O. Box Number is Not Acceptable)
9715 WEST BROWARD BLVD. #343
CENTRAL PA
PLANTATIONFL: 33324 & Zp Code
8. The above naﬁ]ed ery{u:mns this staterne e}urpose of changing j gistered office or registered agent, or both, in the State of Florida. /
SIGNATURE / (6 &)
Slg;;fﬂfaltyped or printed name of reg.&a_raa agent and titla n’apphcahla T NOTE: ﬂeglslered Agent signature required whan reinstating) / DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . : ) .
- ) 10. Election Campaign Financing $5.00 may Be
Tax frﬁrrg requirement and alects 1o da 5a. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 pevete TLE O change [ Addition
NAME MEYER, CHRIS A RAME
steer anoess | G715 WEST BROWARD BLVD. #343 CENTRAL PARK STREET ADDRESS
CITY-8T-2IP PLANTA“ON FL 33324 CITY-ST-21P
TITLE [ Delete TNLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITY-ST-ZIP
TILE O telete THLE [ Change L__l Addition
TNAME T T T T e — ST S E TR e T MAMES - | — - - P . . c— e~ -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . . CiTy-§T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP CIY-ST-2IP
e O Delete TE O Chge | [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE ) O petete TLE Ochange [om
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
13. | hereby certify that thedhfofmation supplied with this filin é; does not quality for the exemption stated in Section 119.G7(3)(1}, Flprida Statutes. | further certify that the information
indicated on this repgft or Juppjémental report is jaue and accurate and that my signature shall have the same legal effect agfif made under oath; that | am an officer ér director
of the corporation gfthe r t OF trustee effpyfered 10 execute this rt as required by Chapter 607, Florida Statutes; gnd that my name appears {p Bleck 11 or Block 12 i
changed, or on anyattachyhept withwan add th ail other like emppwesed. ] \
SIGNATURE: I [T/ . / % 20 ( 95 7z A
SIGNATURE ANDAYPED OR pmyteo NAME OF srtmrl’e OFFICER OR DIRECTOR _[ ~ D&yime'Phona #




