2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108826 Mar 02, 2000 8:00 am

17 ity Namo Secretary of State

KEVIN M. MEYER, P.A. 03-02-2000 90070 040 ***150.00
Principal Place of Business Mailing Address
=5 STRAFFORD QAKS DRIVE 5048 STRAFFORD CAKS DRIVE
soomiess FL 33872 SEBRING FL 33872
2. Pigaa Place o Busness & g nacess ¢ H“"m l“ mll lIl ll “ l“ ” “l " IHI Mll H" ‘m
© 37200 EMesgeny | 3 Zoo ENMergeuay Lay
" Bulie AR, BIGT \‘\‘ Lz [ SuiterApt-#reto: <\ DO NOTWRITE 1N-THIS SPAGE ———~~—-— —

——City & State City & State . 4. FEI Number Applied For
D NG I L— e \) g } L- (L5 ~-0494 qlag"” Nol Applicable
P A ] *

-4 " Country Zip Country i , $8.75 Additional
5 i g7§_ U S 54 3 ? ? 7 tp u SA 5. Certificate of Status Desired 1 Fee Required
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yOEf'YBEg"IgAEI‘!I!:%#D OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
A City FL Zip Code

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

SIGNATUM __’D ,7/7 /0 0

CR2E034 (9/99)

N;jamra, twd orﬁﬁﬁd name of ldslared agent and htte If applicable IOTE: Registeraed Agent signature required when reinstating) / DATE [
) o e ) . . E :g ] ) N i
9. Ihlsr([:’o oration is e!tlglglc;a th) S?ll?fydlts intangib| FIL :IOW.L FE $150.00 10. Election Campaign Financing $5.00 Mey Be
ax i g n?qwremen and elecls 1o do so. After MAY 1, 2000 - Trust Fund Contribution. il Added 10 Fees
(See dfiteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS }CHANGES TO OFFICERS AND DIHE;IORS IN 11
TITLE D [ Delete TTLE FPres Wge [ Addition
NAME MEYER, KEVIN M NAME
staeer anoress | 5048 STRAFFORD OAKS DRIVE STREET ADDRESS
CITY-$T-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE b e Aol [} Delate TITLE [ change [ Addition
MAME o) e ibey L HAME
STREET ADDRESS: |-+~ “f.x STREET ADDRESS
omy-st-zp | CITY-51-21P
TITLE 1 Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Delete TIME [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS — -
ory-s-zp CITY-§T-21P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
T'I"ILE' B IR iy ct . [JDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lindicated an 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 I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an addresg, with ajl other likg empowered.

SIGNATURE: | . R~ FF %\ 2/ ‘ZS/ o0 3855972

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING GFFICER OR DIHECF Daytime Phona #

13.{| hereby cerify:that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further ceriify that the infermation

F i



