¢ 2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090235 Jan 12,2000 8:00 am
t+ Enytane Secretary of State
J. EDWARD MEYER INTERNATIONAL, INC. 01122000 90008 008 150,00
Principal Place of Business Mailing Address
100 OLD BARN TRAIL 100 OLD BARN TRAIL
ORMOND BCH FL 32174 ORMOND BCH FL 32174-8272 v
§ e A OO A AR
100 O01d Barn Trail 100 01d Barn Trail
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S . City & S 4, FE! Numb Applied F
Ormond Beach , Florida Onﬂgnd ta1t3eeau:h, Florida - S fr:: RRRKIEKRARX Ng:);;\ppH:arbke
Zip Country - Zip Country 33_‘)3.‘9 7270 . $3.75 Additional
7 ..;722 1 7_.4__,.___.,_____\],0].115113 - 32174 _|volusia. . | 5. Cerlilicate of Status Desired O Fee Roqired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE
Signature, lyped or pninted name of ragistered agent and iitle if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9, ¥h|sf.c.orporat|9n is el:glme lf sahffyéts Intangible FILE NOW!!! FEE -S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD [ Delets TITLE O Change L] Addition
NAME J. EDWARD MEYER NAME
sTreeT nbress | 100 OLD BARN TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP
TITLE President [ Delets TIMLE Ll Change [ Addition
E:EEET ADpREss | J.-Edward Meyer . .-- -~ oo ~:::E§ETADE'}HESS- - - T )
R .
R 100 01d Barn Trail Y- ST. 2P
Ormond. RBeackh  EIT 22174
Ormondseachy—Fhb—35+4— - —
TE 3 pelete TILE ] change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete | me [J Change [ Addition
NAME NAME
STREETADDRESS { ... . - STREEY ADDRESS
PN PRI RS CAS LNy
Cmy-sT-2ip?* = | © S e CITY-51-21P

13, | heféby certify that the informaticn supplied with 1his filing does net qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered. 904/6 77- 8642

SIGNATURE: 01/04/2000

Date - - Daytime Phone #




