FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

1824650

UNIFORM BUSINESS REPORT (UBR)

S

1. Entity Name \ 05-05-2003 91774 021 ***150.00
MEYERS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
PO BOX 470367 PO BOX 470367
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Pnnca:al P[amof BW ﬁ 3. Mailing Address “““Ill “I ml‘ m“ |||I| Ilm I|m ”l” |I||‘ llm "‘II I“l““”m
tnSTreefr
S“'Tei‘iﬁ'@ ete. & Suite, Apt. #, ete. ‘ [J CHECK HERE IF MAKING CHANGES
(AL j&
! y & State City & State 4. FE|I Number ‘| Applied For
G55immee, Flor d 503549877 e
q Copniry Zip Country 5. Certificate of Status Desired ] $8.75 Addltional
’5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RS S e — e - . Na ; -
MEYERS, JARED f"eeﬁﬁes U
2974 N. POINCIANA BLVD. 1 MG
KISSIMMEE FL 34746
Cit ?
155t mmee. FL | 287y
. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, of both, in the State of Florida, | am familiar iith, fanc{ac(em
*r  the obligations of registered agent. ,
 SGNATURE Mg,_,-/ 9/2a /2003
A Signaturef, 1§ped or printad nama of raglst:ﬂ! agent and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
b
FILE NOW!I! FEE 1S $150.00 ) - .
At May 1, 2002 Fo wil bo 35000 e e 1§50
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS T Detete TIRLE ‘ Change [ Agdtion | &
wae | MEYERS, JARED e Aot Maen St Ste A g
streer aporess | 2794 N POINCIANA BLVD STREET ADDRESS / @0 ] 3
orv-st-ze | KISSIMMEE FL 34746 CITY-S7-2P L5 mee 'P(.. 3 ‘\(7(/9/ &
—~+ o
TITLE DCSY [ pelete TITLE E?Change (] Addition | &=
(&)
e MEYERS, NEIL v 100 Mt Maen St 3
STREET ADDRESS 2974 N PO[NCIANA BLVD STREET ADDRESS
on-st-z¢ | KISSIMMEE FL 34746 CirY-ST-ZP 56 n Mmee. . 3y ¢
we . Cloekte F e B  DOchange [ Adition
NAME il ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Gelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P . CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like ernpowered.

_ A2 - /20063
lG N ATU R_E ) Gunrugfwﬁgfm%; SIGNING ﬂcﬁﬁn!mn j/l:z / = Daytime Phone #

N



