200%. UNIFORM BUSINESS REPOET..(PBR)

DOCUMENT # Pp99000044181
1. Entity Name
JOANNE MEYERS, PA

Principal Place of Business

8333 BONITA ISLE DRIVE

Maiting Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 021 ***150.00

LAKE WORTH, FL 33467
2. Principal Place of Business 3. Maiiing Address

Suite. Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SF’QEE

‘ -~
City & State City & Stais 4. FE! Number Applied Fer
65-0917172 Not Apglicable
i n Zi Countr i
Zio Country " Hniry 5. Certificaze of Status Desired O $8.75 Additional
Fee Raquired
— 8. Mame and Address of Current Registerad Agent ™~ e 7. Name and Address of New Registered Agent
Narme

JAMES G. MULLIN
2080 NW BOCA RATON BLVD #6
BOCA RATON, FL 33431

Streei Addrass (PO. Box Number is Not Accaptable)

City

FL

Zip Code

&’ The abeve named entity suomits this statement for the purpose of changing its registered oiice or regisiared agent, or boin. 1 the State of Fiorida.

-

’

SIGMNATURE

Signarurs, tyoed or prirted name of ragistara agent anc Lta it applicabie,

{NOTE: Registered Agent sgnaure raguIre wnen reinstatng)
i e ———_

DATE

9. This corporation is eligible to satisfy its intangible
_Tax filing reguirement and elects (o do so.
[}

PR e T

10. Elaction Campaign Financing
Trust Fund Contribution.

8
Akt AR SR L AT

55.00 May Be

Added o Fees

(See criteria on back) ]
QFFICERS AND DIRECTORS

12,

1. - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D 3 peters MiLE [ cChange [ Adcition
NAME : NAME

STREET ADDRESS MEYERS, JO ANNE STREET ADDRESS

s | 8333 BONITA ISLE DRIVE arv.st.p -

FAKE—WORTH,—FPE—33467F —

TIME 7 Qelere TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ory-St-zp o L — e e omveste . .l ) ]

TITLE [ petere TITLE Jchange [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2P CITY-§7- 2

TiTLE T galete THLE . [T Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY+3i-2IF- - CiTY-ST-21P i
T - . - 3 Deiete TITLE [ chenge (] Aagition
MNAME . NAME

STREST ACDRESS STAEET ADDAESS
R N CITY-ST-2F ;
T . . 3 tetete TITLE (O Change [T Acgition :
NAME NAME L,
STREET ADDRESS STREET ADDRESS '
CTY-57-79 CITY-ST- 21 !

1

13. | hereby certify that the information supglied wilh this filing does rot qualify for the exemption staed in Section 119.07)
indicatea on this report or supplemenial regort is trug and accurate anc that my signature shall have the same
of the corparation or the receiyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutas: and
changed. or on an attacherteny with an address, with ali other like empowered.

ogmre L ST eeppess

SIGNATURE:

2=/ 02

(31(1). Ficrida Statutes. | further certify that the information
legal effect as it mace under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

//sucn.\runs AND TYPED OR PRINTED NAME OF SIGNING ﬁﬁslcsn CR DIRECTOR

Cate

Caylme Frona # .




