2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046851

1. Entity Name

E.E. MEEHAN & ASSOCIATES, INC.

Principal Place of Business

20 PEATHERSQUNB-BR

1§61 Pajo DYRo BIVDP
po.FORT pNeRS™43917

Mailing Address
618 FEATHERGOUNDOR™
PUNTA-GORDA-EL-33055
[g¢i PALo poRo 3”’9;
Mo. ForT MmYeRsF(329/

y

2. Principal Place of Business

/36 Palo Dore Blvd.

/221 Pabo Dors Bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90295 043 ***150.00

LUUL3J90

AR

DC NOT WRITE IN THIS SPACE

JHIIN

I

City & State ’ City & Stale | 4. FErNumber  (3-0361362 Applied For
(2] /%J'Z'T M‘/:BRJ' F/ . 4/0 ,::JL’T M“/CV:\ F/‘ Not Applicable
3Z§(7 / 7 Cﬁng 2. 3% q / 7 (}):M:;y C- 5. Certificate of Status Desired O gg'gesqlﬁ?;’;ﬁmal

- 6. Name and Address of Current Registered:Agent " 7. Name and Address of New Registered Agent
Name
MEEHAN, EDWARD E ™. /
26337 PEATHERSQUND-BRIVE /3"6 / Fa/o D&"l"ﬂ B/Vd Strest Address (P.O. Box Number is Not Acceptable)

PUNTA-GORBA-FL-33855 — = L.
o). r-gﬁz.‘r/ﬂ‘/ﬁm -

33917

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and 1itls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

*8.. This cofporation is'eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e - 1D O pelete TITLE Ochange [ Adgition | S

NAME MEEHAN, EDWARD E _ NAME =

sreeer aoovess | 2BH4-FEATHERSOUND DR /B¢ { %/0 Direo Blvd | sseeriosess 3

omv-srze | PUNFA-GORBAFL33855 {,, m 7 myYC RS 33917 | emv-sre &
= [

TITLE D ) pelsta TITLE [ Change [ Addition %

MEEHAN, LOUISE 8 . P

RAME ) 1361 Ve /p D;, o ﬂl,,c[ NAME

sTReET AnDReSS | 2648 FEATHERSOUND DR s STREET ADDRESS

crv-stze  |"PUNTA GORDAFE-33055 L/p F 7. MYSRIFST ) | crv-srze

LT "Ooeletef mm h - T T DChange O Addition |

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2P CITY-81-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-51-2P

TINLE [ Delste TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 oaih; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ot jke empowered.
M /Mm-/

changed, or on a

SIGNATURE:

Bkt

j/ 27/9 ! 94 -73/-KF 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmea Phane #

= Do i 120) A~ TR LT I ro



