2000 UNIFORM BUSINESS REP$2% (UBR) st FILED
DOCUMENT # P99000105631 \1 Jun 08, 2000 8:00 am

1. Entity Nama
MEYERS BAR AND GRILL, INC. : Secretary of State
05-09-2000 90058 028 ***150.00
Principatl Place of Business Mailing Address
OS34-SWTULLOSTREET 3584 SW ZULLO STREET
| PORT ST. LUCGIE FL PORT 5T. LUCIE FL
T s i
/S50 5 SW WALy : - .
Suita, Apt. #, etc. B ya ‘/_p, Suite, Ap!. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
IA)DIM'TENI) F (o ' L?S" Dq '-] O Q\q b Not Applicable
Zip Count Zip Country ! ; 75 Addit
LY 2uA | “22’!, A 5. Certificate of Staws Desred [ ﬁneq lm””‘
- . 6. Name and Addreas of Curreni Registered Agent _ 7.. Name and Address of New Reglstered A_gent
Name ’
FARRELL, RICKEY L ESQ Street Address (P.O. Box Number is Not Acceptable)
.=~ --1585 SE PORT.ST.LUCIE BLVD.. . e — -
PORT ST LUCIE FL 34852 I
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE i
Signatie, lyped o prinled name of registerad agent and Ltla if wppicable. (NOTE: Regittermd Agen signahure required when relnelating} DATE

8. This corporalion is eligible to satisly its Intangibla FILE'NOW!I) FEE IS $150.00 . .

Tax filing rgquirement and elecisto doso. : After MAY 1, 2000 Fep will be $550.00 he s:z:tugzn(;ag;at:%lml::na‘ncmg O fgj.eocgo&;:ism

{See criteria on back) - . . 0 ; aCheck Payabie 1o Departmem of State
1. - [ .- OFFICERS AND DIRECTORS. «. = .3 = i 12, = . . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D . . . Domms fme o e . o Dowe Ol |§
wie’ | MEYERS, PATRICK NME e Bt
STREET ATDRESS | 3584 SW ZULLO STREET STREEI ADDRY 3
onv-s-2¢ | PORT ST. LUCIE AL cirY-s7-2P §
e 4] o~ L1 Derete me . [ cnange [ Additon | O
NAME MEYERS, AMY NAME o ' :
STREET AODRESS | 3584 SW ZULLO STREET STREET ADDRESS
CITY-S7- 2P PORT ST LUC'E FL Ciry-S1-2IP
me -~ Cloeee ~mE  wmos] ae —~ - s = = [JChange ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIry-$1-2P
M = R — 7 oelate ~TME i R e o -[E)-Change = [ 2aditine -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [0 petete me CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP gITY-$T-2P
TmE : R N - . Ooeete. ... . Jme . Ol Crangs [T Addition
NAME < L WME L. B oo 1
‘Stiger avbress | Lt s STREET ADDRESS
CrTy-ST-2P BT CITY-ST-2P

~13. |-hereby Cem%m{ 1he information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information .

" indicated on this report of supplemental reporn is true and accurats and that my sidnature shall have the same logal effect as if made under oath; that | am an officer or director

of tha corparation of the recaiver o trustee empowered 1o execute Lhis report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Bicck 121if
changed, or on an altachmen) addrass, with all olher likg smpowered. . PR \

SIGNATURE: Lol MG S350 5/~ Dzmé ~RD Se/-ST7-ET777

7/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Gaytme Prona #




