2001,UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074479

1. Entity Name

LAW OFFICES OF TOMMY MEYER, PROFESSIONAL ASSOCIA

Principal Place of Business Mailing Address
1444 18T STREET 1444 15T STREET
SARASOTA FL 34236 SARASOTA FL 34236

BEVEN- 1Y o I

AND STREET | 1375 Anvd 4T

Suite, Apt. #, efc. Suita, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30084 045 ***150.00

JNMAU IR

DO NOT WRITE IN THIS SPACE

4, FEI

e Zilicorn P

Number 65.07785(” Applied For

Not Applicable

Zip Country Zip, Country - - $8.75 Additional
34&3@ 8 "}9“3 9, §, Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e = s - Name  _.- e -
MEYER, TOMMY rommy Mmeyee:
. Street Address (P.O. Box Numbdr is Not Acceptable)

1444 1ST STREET

SARASOTA FL 34236 (275 AMD &7

" SRRASOTYY FL | 5923 (,

8. The above named en

ji submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

8. This corgration is eligible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- . R paign Financing $5.00 May Be
Tax fling 1 After MAY 1, 2001 Fee will be $550.00 Troat Fu Contrioution. O At b
{See criteria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVP O peete e PV e Manga {7 Addition
NAME TOMMY MEYER NAME Tommy MEY
STREET ADDRESS | 1444 1ST ST smeeroneess | | 7S And Hf-
urv-st-2¢ | SARASOTA FL 34236 oTy-§T- 2P SARPZOT FL 2423l |
TILE ST O elste TITLE 5T P@aﬂge 1 Addition
NAME ELISABETH MEYER NAME FELsABETIH meEyeR.
STREET ADCRESS | 1444 {ST ST STREET ADDRESS | 4 QA7 & 3 MDD =T
Cimy-5T-2iF SARASOTA FL 34236 A arvy-ST-2p SARASETYYE B B2
TITLE O pelete TITLE [ Change [ Addition
enamE - - e e e . U 7" S . R -
STREET ARDRESS STREET ADDRESS ’ Tt T e
CITY-§T-2 CITY-5T.27P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-3T1-2IP
TILE [ Delate TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2IP
TITLE [ pelete TITLE (Jchange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-571-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, or on an atlachpn wilh an address, with all other like empowered.

SIGNATURE: ST

ELISABETH H. MEYER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE& OR DIRECTOR

5-29-0( 9995540

ata Daytima Phone #

0412335

GR2E034 (10/00)



