2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000040964 Feb 10, 2000 8:00 am

1. Entity Name -~

MEURY & MEURY, INC. Secretary of State

02-10-2000 90059 006 ***150.00

Principal Place of Business - - Mailing Address
4741 ATLANTIC BOULEVARD ’ 4741 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL-32207-1114

l

I

2. Principal Place of Business 3. Maiting Address “""m ”l ||’|
474 MLANTIC 3ouvavmb | 4741 ATLANT uc BOOLE\JAQD
é\f"’APl #, stc. Suite Apl #, elc. DO NOT WRITE IN THIS SPACE
SWTE A-2
City & Stale | _,Cily & State 4, FEI Number Applied For
&‘\So NV\LLE + L. MSO Nv‘ LLE "‘n— 59—3514975 Net Applicable
Country @ Country " - $8.75 agditional
g iz°7 22267 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e — e
SMITH HULSEY & BUSEY Street Address (PQ. 8ox Number is Not Acceptable)
225 WATER STREET
SUITE 1800
F 0
JACKSONVILLE FL 32202 Ciy FL | Zrcos
8. Tha above named entity submits this statement for 1ha purpose of changing its registered office or reglslered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
i ion is eliqi ity i i " 3 150.0 .
9, This .c-orporan.on is eligible to satisty its Intangible FILE NOW!! FEE IS $150 00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it
2 Y Frust Fund Contribution, (0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State .
"no OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P . {1 Detete TITLE ) change [ Addition |
NAME MEURY, BARBARA NAME
STREET ADDAESS | 12455 PINLEY GREEN CT STREET ADDRESS
arv-s1-2p | JACKSONVILLE FL 32246 =572
TITLE v [ Delete e [ Change [ Addition
NAME MEURY, JURG ' NAME
sTreeT ADDRESS | 12455 PINLEY GREEN CT STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE FL 32246 CITY-ST-2IP '
TWE e - e e s e O Delete . me .. . o . [ change [ Addition_
NAME ) ) NAME
STREET ADDRESS | VLA B W STREET ADDRESS
CITY-ST-2P A ’ o CITY-ST-ZP .
TITLE TRLe o 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS | *7 STREET ADDRESS
CITY-5T-2P T CIFY-51-21P )
e B o O3 elete T Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
STITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIT\’ ST ZiP # I CITY-57-21P
13 I hereby certify 1hat the information supplied with thig filing does not qualify for the ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signgiure shall have the same legal effect as it made under oath; that } am an officer or director
of the corparation or the receiver or trustee erjpoweled jo execute this report as rffgfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, withfalt like owege
N 7, A r 2 2 7
SIGNATURE"“' ~SRGIN AL /a'/ o5 o4 854 /o
SIGNATURE AND wpenlon pmn?En NAWE OF S1GNING OF*CER OR mFFCTon Dats Caylma Phane #

— e e Fee e e o 1

CR2E034 (9/99)



