i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102292

1. Entity Name

WILLIAM H. MEYER & ASSOCIATES, INC.

Principal Place of Business

5110 BRYWILL CiRCLE
SARASOTA FL 34234

Mailing Address

5110 BRYWILL CIRCLE
SARASQOTA FL 34234

2. Principal Place of Business

3. Mailing Address

00052420

(T

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90120 031 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ”_2227015 Applied For
Not Applicable
il Z 1 .
Zip Country ® Country 5. Certificate of Status Cesired | $875 A_ddltlonal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
MEYER, CARL S
Street Address (P.O. Box Number is Not Acceptable)
5110 BRYWILL CIRCLE
SARASOTA FL 34234
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printad name of registarsd agent and title i applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'(;Er%ag;i'r?;u';g:ncmg ?g;&?ohg?éfa
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmLE D O Delete TITLE [ Change [ Addition

NAME MEYER, CARL NAME

sTReeT aD0RESS [ 5110 BRYWILL CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ~ [ Deete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

LE [ pelete TILE [J Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE O Delete e O Change (] Addiion |

NAME v ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

#5/ with g otheWered

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or directer

of the corporauon or the receiD tr see emyjowered jo execute this report as required by Chapter 607, Florida Statlupee, and that my name appears in Block 11 or Biock 12 |

Date

Daytime Phona #

1//, Jol - 1B L62>

410781

CR2E034 (10/00)



