2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074479 FILED
1. Entty Nome Jan 28, 2000 8:00 am
LAW OFFICES OF TOMMY MEYER, PROFESSIONAL ASSOGIA Secretary of State
01-28-2000 90199 015 ***150.00
Principal Place of Business Mailing Address
1444 18T STREET 1444 1ST STREET
SARASCTA FL 34236 SARASOTA FL 34238-5705
= e o RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778500 Not Applicable
p Country Zip Country 8. Certificate of Status Dasired ] gese.;?q L.fi\;d;tional
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name - e
MEYER, TOMMY Street Address (P.O. Box Number is Not Acceptable)
1444 15T STREET
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title i! applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. _Trhis j::.orporatit.:n is eligible to satisfy its Intangible FiLE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Bo
ax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PVWP O pelete TILE [JChange [ Addition
NAME TOMMY MEYER NAME
STREET ADDRESS | 1444 18T ST . STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CITy-s1-2IP
TITLE ST [ pelete TITLE [Jchange  [] Addition
NAME ELISABETH MEYER NAME
STREeT ADRESS | 1444 18T ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2P
e ' - = —TITLE— - — i [ .Change__ [T] Agdition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-2P ' CiTY-ST-2IP
TMLE (O Delete TIMLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
THLE J Delete TITLE [ Change [ Addition
NAME ’ NAME )
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does nat gqualify for the exemption stated in Sactian 119.07(3)(1}, Florida Statutes. | further cartify that tha 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 trustigg empowered to execute this repog as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Slock 12 i
er like empowered.

LS T AT g mmy ME“/E?? /-2Y-60 7Y1-955-1308

EEPAC I LR

KTURE AND TYPED OWED HAME OF s«sfum OFFICER OR DIRECTOR Cate Darjtime Phione #

ey |

CR2E034 (9/99)



