' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083204 Mar 07,2000 8:00 am

1. Entity Name

DOWNS & MEYER CONSULTING, INC. Secretary of State

03-07-2000 90194 001 ***150.00
03-07-2000 90194 002 ****%8 75

Prir;cipal Plzce of Business ' Mailing Address
i MARINA TERRACE ' ’ 21 MARINA TERRACE
KEASUHE ISLAND FL 33706 TREASURE ISLAND FL 33706-1208

AN

|

2. Principal Place of Business 3. Mailing Address ”ll”ll“ll m
13508 Lot Blvd /3508 Lot Blird
Suitg Apt. #, etc. Suitg, Apt. #, et DO NOT WRITE IN THIS SPACE
So3 203
nQity & State City & State 4. FEI Number Applied For
ZleGrioater L Clegriater FL 59-3(,04072. . Not Applicable
2i i t .
- 331@ 0 2;’%“’ A ‘32"”3.7 LoD CZ“("} A 5. Cerlificate of Status Desired fi'gesq Additional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . -~ —- e s ——mm Name R C i -
MEYER' KEITH Street Address (P.O. Box Number is Not Acceplable)
21 MARINA TERRACE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity supsfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
Kerlth L. Meyer
B Eorgraee S SRR T
B R e L Y 3 R . e Sy SRR,
- %3%1 35l .El‘wlff F;%Elsﬂsj‘f‘;p‘oo' fodi EfSchion CampalonE r;%?hé AT BOnEL e
* (See criteria on back) Make Check: Payable 1o Department of State I S CH R OB

1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dekse TITLE 7) [ Change ] Acdition 8_
HavE HaME Kerth Meyer e
STREET ADDRESS STREETADORESS | ot/ Afr v 2 1 B0 Terr oo
CITY-ST-7IP CITY-ST-ZP o
i
T O Delite me Vv Ol Change [ Addition | &
NAME HAME ERIC DownNsS
STREET ADDRESS STREETADDRESS | /o B3 2 Sten VIS #4. Cy’-
CITY-§T-ZIP CITY-ST-7IP ‘7;.
TE i T Delite TILE O change [ Addition
Trame i T -~ . ; NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §7-23F
TILE [ Gelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TME O Delzte TILE [ Change [ Addition
NAME NAME
STREET ADORESS e o STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2P
TITLE . [ oelete TITLE [JChange [ Addition
_NAME . .. : . NAME
STREET ADDAESS | ‘ STREET ADDRESS
“CITY-ST:2P . ) ‘ CITY-ST-ZP .

13. .| hereby centify that the information supplied with this filing does net cualify for the exemption stated in Secticn 118.07(3)(i), Fiorida 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 oath; that | am an officer or director
ot the corporation or the receiver or trusteg 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 attachment with an ress, with all other like empowered.

SIGNATURE: % Z Keith L. Meyer 3-4-00 717-531-53/9

SIGNATURE AND TYPED OR PRINTED NAME, MGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




