2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000108165

1. Entity Name

MEYERS MANAGEMENT COMPANY

.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90087 038 ***150.00

.

Principal Piace of Business Mailing Address

2974 N. POINGIANA BLVD. 2574 N. POINCIANA BLVD.

KISSIMMEE FL 34746 : KISSIMMEE FL 34746 8 1 8 3 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For

59.3549377 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?e?a-;l,esqtﬁ?:ciiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ p— At m el e Dtemen oD = I i g A g T N_ﬂ_mp_ T R e, Te—————a T el m e —
yQ%E:Si’JOA"‘?gB\NA BLVD. Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOw! FEE {S $150.00 > 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wi -00 Tryst Fund Contrbution. 0 Add.ed o F?;s e
(See criteria on back) (s Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTILE D [ Delete TLE D/P/S O Crange [ Addition
NAME MEYERS, JARED NAME Meyers JM, .
STREET AD0RESS | 2974 N. POINCIANA BLVD. steETADDRESS | 2 TG YN Potacs enee B’Vd .
ar-sT2° | KISSIMMEE FL 34746 aresre | KiSsimmee FL 34746
TIiLE D C1 Delete TImLE Ofcals /v . [ Change {1 Addition
v MEYERS, NEIL N meqers,Nei | |
STREET ADDRESS | 2974 N. POINCIANA BLVD. STREETADDRESS | 2 4% A » Po At o B lve »
6P| KISSIMMEE FL 34748 st | KIS amee, FL 39796
_ImE L _ O pekete TLE ’ D) change [ Acdition
“NAME T " - T e T i - T et~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy- ST-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2P
TLE [ delete TTLE {JChange {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon 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 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

02-997-557%

SIG NATU R E : sucnnt!%ﬁfvﬁon pnlms”ums OF St Ng;:/on DIRECTOR

Data Daylima Phona ¥

CR2E034 (10/00)



