2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000070109 Mar 20, 2000 8:00 am

1. Entity Name

MEYVEN, INC. Secretary of State

03-20-2000 90024 022 ***150.00

Principal Place of Business Mailing Address
58 N COLLIER BLVD PO. BOX 549
SUITE 1806 MARCO ISLAND FL 34146-0549

MARGO ISLAND FL 34145

Suite, Apt. #, etc. Sulte, Aptl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
795053 Mot Applicable
Zi Count i Countr iti
® v Zip ountty 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PHICE' R. SCOTT Strest Address (P.C. Box Number is Not Acceplable)
2640 GOLDEN GATE PKWY
SUITE 315
NAPLES FL 34105 iy FL 70 Cods

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.

SIGNATURE
Signature, typed ar printed name of registered agent and fitle if applicable. {NOTE: Regrsterad Agent signature required when reinstatng) DATE
e s o s | atte Mar 12000 Fog wih bo 55000 | 10 ElecionCamosion fnrcing - $5.00 iy e
e : ! - Trust Fund Contribution. i Added to Fees
(See eriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TMLE [ Change [ Addition
NAME MEYER, REINHOLD H NAME
streeT 400REss | 58 N COLLIER BLVD SUITE 1806 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-$1-2IP
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP !
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P -
TITLE [ nelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-57-2IP
TITLE 71 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE O velete TITLE (7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerufy thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: N/ iy RS

- B
SIGN URMD OR PRINTED NAME OF SIGNING OBACE
7 —

PO
DIRECTOR Date Daytine Phong #

CR2E034 19/99)



