2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P99000097667 “Secretary of State

MEETING EXPECTATIONS, INC. V 09-21-2001 90006 044 ***550 00

Principal Place of Business Mailing Address

539 GULF BLVD 539% GULF BLVD

#108 #108 .

ST PETE BEACH FL 33706 8T PETE BEACH FL 33206

2. Principal Place of Business 3. Mailing Address ”"UIII “I "HI Ilm II‘II Ilm "”I II“I llm Iml II”I l“" "" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

7 ) o 59’36(5_? 21 Not Applicable |
Zip Couniry zp Ceuntry 5, dertificate of Status Desired O $8.75 Additonal
Fee Fequired

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GASSNER’ ELLIOTT § Street Address (P.O. Box Number is Not Acceptable)
9400 FOURTH ST. NO.
SUITE 120
ST PETERSBURG FL 33702 City FL ’ Zip Code

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 Fiorida.

SIGNATURE
-

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do 0. After September 12, 2001 Fes will be $750.00 Frust Fund Contribution O Add.ed t0 Fots
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
wre - | SALEMME, LAURA e

STREET ADDRESS | 8883 MERR) MOOR BLVD EAST STREET ADDRESS

CITY-S1-2IP LARGO FL 33770 oITY-S1-2IP

TIME VTS [T Delete TILE [ cChange  [J Addition
e LIND, LYNDA MAE _
 STREET ADDRESS | 506 GULF BLVD #108 STREET ADDRESS e
‘orv-st-2p | ST PETE BEACH FL 33706 - Rada ory-stp ~ |7 - T S T TS Comno T
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HLE 1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITY-gT-2IP

TITLE [ Delete TILE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this repart 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
of the corporation of the receiver or trustee empowered to execude 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 address, with all cther like empowered.

SIGNATURE: é}%?}/mﬁﬂﬁ(wmm ﬁ////éf bz2)

RE AND TYPED O PRINTED NAME CE-SRIING OFEICER OR DiRECTOR Date Daytime Phone #

A 2126800

CR2ED34 (5/01)




