2000 UNIFORM BUSINE!E-‘.S REPORT (UBR) FILED
DOCUMENT # P99000052377 Mar 20, 2000 8:00 am

1. Entity Name

MEYER INSURANCE GROUP, INC. Secretary of State

03-20-2000 90041 019 ***150.00

Principal Place of Business Mailin;g Address
F70~—A-FEQUESTA DR -378—A-TEQUESTA DR
TEQUEGTA-33489 TEQUESTA-FL 334694020

00030132
e e AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L'g/'C/ 3/-6

N v Voo T

City & State p(_’ City & State q : 4. FEI Number Applied For
_,’:@L,L‘f—%r)q ' W%—nﬁ i (05 - Oq A3 4‘49‘ Nt Applicable
Zip Couriry Zip Country » ) $8.75 additional
3a+h7q 3'54.( > q 5. Certlificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
; Name R \ :
MEYER, DEBRA A Street Adgress (P.O. Box Number is Not Accepiable}
37— ATEQUESTADR i B B
SUITE Bl-E
Cit ) Zip Cg%e_
TenuesTh FL 244
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signaluramnq\whan reinstating) DATE
[ e ——
. o A . m
9, ¥h|sf$orporat|9n is ehglb(lj tlo s?tlffydns Intangible FILE NOW!!! FEE ﬁ $150.00 .~ 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elecis 1o do s0. After MAY 1, 2000 Fee .00 Trust Fund Contribution. O  addedto Fees
(See criteria on back) a e Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE D . [0 Delete mLE Ol Change [ Acdition | &
HAME MEYER, DEBRA A NAME L5
TA
STREET ADDRESS |- ATA~—~A-TEQUESFA-BR- Hpq T}_’QI(.,LES D STREET ADGRESS §
oresize | TEQUESTA-FL-3369- TERUESTA, AL A s ul
g oc
TMLE [ Delete TILE [Jchange [ Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-§1-2P i ) CITY-ST-2P
L [ Derele TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2IP ‘ ' CITY-ST-2IP
TTLE [ oetets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE " [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE " [Oosate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
13. | hereby certify that the information supplied with this filing idoes not qualify for the exemption stated in Section 119.07(3)()), 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 corporation.or the receiver or trustee empowered 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 aitagiment with an address, with all other like empgwered. . ‘
e I ) M (0555 J
siGNATURE: JUGIARE IV iAR) p MAUdent AlShho Kl M 0555 [
s Nb‘ﬂs OF SIGNING SFFICEA OR DIRECTOR Dals Daytime Phons # 'JC_? ?_



