FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000068375 Secretary of State
1. Entity Name 05-01-2003 20119 030 ***150.00
MEYER ASARCH REALTY CORPORATION
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD STE. 407 1601 BELVEDERE ROAD STE. 407
STE 407 § STE 407 § S
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
: : T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0?90739 Nat Applicable
o Country Zp Country 5. Certificate of Status Cesired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e e Name
N T R Iy e

GERSON GARY N Street Address (P.O. Box Number is Not Acceptable) T

1645 PALM BEACH LAKES BLVD. STE. 1200

WEST PALM BEACH FL 33401

a; : City FL Zip Code

3
H
=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

“SGNATURE

Signatura, typed & printed name of registered agent and title it applicable (NOTE: Registered Agent gignatura raquired when reinstating) DATE

; LFILE NOW!! FEE IS $150.00 ) ) ' o

"I+ Aer May 1, 2003 Feo will be $550.00 oo G g 3500 vay Be
‘Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ~ . O Delete TME [ Change [ Addition
NAME . | ASARCH, GAIL NAME
streeT aboress | 1601 BELVEDERE ROAD, SUITE 407-S STREET ADDRESS
CITY-ST-2IP WEST PA_I;M_;BEACH FL 33406 CITY-ST-2IP
TITLE T UE 3 O Delete TITLE change [ Additien
e MAPLES, PAUL e lf)A PES, LAauwc
STREET ADDRESS | 1601 BULVUDERE RD SUITE 407 S seer a00RESs | o) BE Ve B RS [onD 5m 7€ 4O0p= 3
omv-si-27 | WEST PALM BEACH FL 33406 omv-st-2p | pJegk [’.\;M Aeat A L Fo 3300,
TMLE O oelgts TNLE [ Change [ Addition
NAME NAME

‘~STREET ADDRESS "}  — == I e = —— R~ S TREET ADDRESS | - -

CITY-§T-21P CITY-ST-ZIP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-st1-2P" CITY-ST-ZiP
TLE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TMLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P GITY-ST-ZIP

12. | hereby certify thai'lhe information supplied with this filing does nat qualify for the exempiicn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrag® with all other like empowsred.

SIGNATURE: SpS s AE REQUEERD 4./13/0 T R AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Para Daytimne Phona #

AV 2026.80

CR2E034 (10/02)



