2000 UNIFORM BUSINESS REPORT (UBR)

2. Enly Name May 03, 2000 8:00 am
THE MEIER INSTITUTES, INC. Secretary of State
05-03-2000 90031 010 ***150.00
Principal Place of Business Mailing Acdress
486 N PIN QAK PL #114 486 N PIN OAK PL #114
LONGWOOD FL 32779 LONGWOOD FL 32779
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbgy | — Applied For
% j,é/zj /J Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent /
- ’Name — Ty T e ll’-s—-— -
- 1
MEIER, DAVID W Street Address (P.O. Box Number is Not Acceptable) I
486 N PIN QAK PL #114 i
LONGWOQD FL 32779
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or prmied neme of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. Thi ion is eligibl isfy i il E NO 0.0 . - .
s coporaton s Shgble o S IS TAIGTS | ey MAY 1, 2000 Foowiipess00 | 1% EecionCaresinenanaing - $5.00 ey e
9 7eq - er ’ ee e - Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Paysbie to Department of State
11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE // - 7 Delete TITLE [change [ Addition | &
(f ’V ME{TL S
NAME i p v /f( f(_ '?/ Fi ‘!‘: NAME g
sweraoveess | e M- PV E STREET ADDRESS &
OITY-§1-2Ip Cwere } F 2279 S CITY-51- 2P w
f [and
TiLE ! C1 Delete TTLE [ichange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE o R =~ 7= === [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TILE O thange [ hodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP , . CITY-5T-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE M petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7iP i CITY-S57-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or directar
of the corporation or thgeegeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attg ith an agdress, with all other like empowered.
SIGNATURE: A"/r)’ é/ /?b'&n‘l /%-Z/JV
'OF SIGNING OFFICER OR DTRECTOR et Data /7 Dayfetio Phone #




