|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109016

1. Entity Name

THE MEIER INSTITUTES, ING.

Principal Place of Buginess

486 N PIN CAK PL #114
LONGWOOD FL 32779

Malling Address

486 N PIN OAK PL #114
LONGWOQD FIL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

4

FILED g
May 14, 2001 8:00 am *
Secretary of State

05-14-2001 90002 046 ***150.00

VR

DO NOT WRITE IN THIS SPACE

City & State |

I

City & State 4, FE| Mumber 59'3612315 Applied For
Not Applicable
Zi Count Zi Count i
P uniry i iy 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e -~ D.w,- S e e S e e e = — = — T e 4 e = = ==y ——
Ml EE!EER' | rPDIlAl V‘g AKPL£114 / i Street Address (P.O. Box Number is Not Acceptakint :
== ' S oM Lo, -
—LONGWOODFL 32779~ L ‘ T
Cty 7 T Zip Code
IR FL
; . Tew .
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 Florida,
SIGNATURE L
Signature, typed or printad name of registerad agant and title if applicabia ‘(then i8instating) DATE
1
; ion s eligi isfy i i 1
9. This corporation is ehglb!g to satlsfycljts Intangible FILi N1 .i FEE IS“I 1 { 10. Election Campaign Financing $5.00 May B
Tax filing requiremenit and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS ANQ DIRFCTORS IN 11
TInLE p 0 pelete | TITLE ; ghange [ Addition | S
NAME MEIER, DAVID HAME f 5— }/ e
strerT apoecss 1 486-N-PINCAK _PL #114 STREET ADDRESS d (e 3
— —_—
CITY-5T-217 _-| D FL 3277 CITy-3T- 2P C;?/Vf (2l e ya ﬁg ogfF -9/ 7/ 8
kY]
TiLE ] selete TITLE [ Change [ Addition Ccﬁ)
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
Ciry-g1-ziIp . CITY-S§T-2IP
_TITE L 1 Delste L TITLE i [ cChange [ Addition
NAME - NAME T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete | [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IF
TITLE [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. ! hereby cedify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver of trustee empowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my '3 2ars i k_11 or Block 12 if
changed, or on an atta ith an address, with all other like empowered. ?Xg’ - J ~CL{0
| d\/., '
SIGNATURE: M ﬁﬁ W-al /h €(cA %2/0/
ATURE AND TYPED®R PRINTED NAME OF SIGNING ‘ornesn OR DIRECTOR Date T F Daytime Phone #



