2000 UNIFORM BUSINE!ISS REPORT (UBR} FILED

i
DOCUMENT # P98000104090 .
vt Mar 20, 2000 8:00 am
JEFF MEYER AGENCY, INC. Secretary of State
03-20-2000 90099 002 ***150.00
Principal Place of Business Maih’r\g Address
851 DONALD ROSS ROAD 851 DONALD ROSS ROAD
JUNO BEACH FL 33408 JUNO|BEACH FL 33408-1606
UUU UL~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
65‘0883248 ot Applicatie
Zi 1 i f it
P Country ap Country 5, Cerificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JEFFREY-"D S - _ Street Address (P.O. Box Number is Not Acceptable)
851 DONALD ROSS ROAD 7 - ~
JUNO BEACH FL 33408
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
i X F priny ama of ragister i itle icable. : Reg i ired wh Iy AT
Signature, typed or printed name of ragistered agant and 1tle app|l cable. {NOTE: Registered Agenlwﬂ en reinstating) DATE
N W
9. ;htsﬂc.orpcrathn is e\llglbI: h|:> satlsfydlts Intangible FILE NOW!!! FEE 13 $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. 7 After MAY 1, 2000 Fee will .00 Truet Fund Contribulion, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
- vy e S e ey
11. QFFICERS AND DIRECTORS I 12. ADDITIOMNS/CHANGES TG QFFICERS AND DIRECTORS M 11
TILE PD O Deete l e O] Change [ Addition
NAME MEYER, JEFFREY D NAME
staeer aooress | 851 DONALD ROSS ROAD STREET ADORESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TILE [ pelate TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-$T-2IP CiTy-5T-21P
TITLE O petste TITLE [ Change ] Addition
NAME 7 [ . KT "
STREETADDRESS | STREET ADDRESS
CHY-5T-2IF CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY-ST- 2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d 10 executae this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 13 or Block 12
changed, or on an attachment, ithyali other like empowered.

SIGNATURE:% JI?;Z‘['.L?E’{;;@&HE@ 43://5’/50

S
o@'reg NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1

FraTatal)

MDNACNANA



