& FPUU-UVIO-UUO-DL IOV, UU-DLIV. WU

2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name
MEYERS MANAGEMENT COMPANY FILED
Principal Place of Business Mailing Address D e
ST ANY Uf G At
2974 N. POINGIANA BLYD. 2978 N. POINCIANA BLVD. SECRET &Y W Aials
KISSIMNEE FL 34746 KISSIMMEE FL. 347465530 TACL AHASSEE, LORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. NOT WRITE IN THIS SPACE
City & State City & State ( 4, FEI Number Appiied For
' J?‘C? Sqlf ?3 7 Nat 2.
Zip Country Zip Country ) ., $8.75 additiona!
. 6. Certificate of Status Desirad O Fee Roquired
6. Name and Addrass of Currant Reg istered Agent . 7. Name and Addregs of How Registered Agent .
S Name
MEYERS’ JARED ' ‘ Str;;t Addresé kP.O. Bax Number is Not Accentable)
2974 N. POINCIANA BLVD.
KISSIMMEE FL 34746
City FL Zip Code
8. Tho above narned entity submils this statermant for the purpose of changing its registerad office of registered agent, or both, In the Slate of Florida.
SIGNATURE
Signanwe. yped or prisisd narme of ragistarad agsnt and le if applicable. (NOTE. Regisiared Agant Si0neture requiner] when rpinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elect ian Financi e -
Tax filing roquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Bction Campaign Fnencd 1 $3.00 sy -
{See criteria on back} O Make Check Payabls to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D : O Desete Tne Clchange [
NAME MEYERS, JARE NAME
steer anoRess | 2874 N. POINCIANA BLVD. STREET ADDAESS
ciry-ST-0P KISSIMMEE FL 34748 CITy-ST-21¢
TmE D O3 Oefete TIE Ochange [
NAME MEYERS, NEIL NAME
sreeTaopaess | 2974 N, POINCIANA BLVD. STREET ADDHESS
cav-s1-20 | KISSIMMEE FL 34748 COY-S1-2P _
JmE I b T G ey = i =
RAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-IP Cry-s7-21P S
me {0 belets . TmE [ Change [2°
NAME NAME
STREET ADDRESS { | STREET ADDRESS
CITY-ST-2IP cny-g1-27
TME " Celete THTLE Ocmang [
HAME ' ‘ NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P - . CITY-ST-2P
TImE ) ' 7 Dalete TME Olcnangs [C°..
NAME ' NAME . .
SIREET ADDAESS STREET ADDRESS ?
CITY-S1-2P CITY-ST-7IP s

13. | hareby certify that 1he information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)(0. Florida Slatutes. | further cerlify that 227 °.
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samw legal effect as if made under oath; that I am an officer o -4 —
of the corporaticn or the receiver or rustee empowerad 10 exscute this report as required by Chapler 807, Florida Stalutes: and that my nama appears in Block 11 of Block -
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: DAALLAE J-25-2000 (4o7) 9¢7-5,

Daytms Prone ¢

OF SIGMING OFFICER OF IXRECTOR




