2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082472 {1 Jan 12,2000 8:00 am
- Ently Narme Secretary of State

GROUP MEYER CORPORATION 01-12-2000 90019 026 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registared ggent, or both, in the State of Flarida.
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(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME MEYER, SELMA NAME

sTReeT ADDRESS | 6614 PAMELA LANE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33405 CITY-ST-21P

TiE D [ petete TE [Jchange [2°0

NAME MEYER, OSCAR HAME

stReeT aoDress | 6614 PAMELA LANE STREET ADDRESS

CITY-8T-2IP WEST PALM BEACH FL 33405 CITY-57-ZIP
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GiTY-ST-ZP CITY-57-2IP

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