FILED
2003 FOR PROFIT CORPORATION . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) o

Secretary of State
DOCUMENT #  P99000109016
1. Entity Name 05-01-2003 90164 018 ***150.00
THE MEIER INSTITUTES, INC.
Principal Place of Business Mailing Address
P O BOX 54 P O BOX 54 .
CANTON CT 060150054 CANTON CT 06019-0054 :

Suite, Apt. #, etc. Suite, Apt. #, etc, ) [ CHECK HERE iF MAKING CHANGES ’

City & State City & State - 4, FEI Number Applied For

59—3612315 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
mel@f’h aﬂ-v‘ol h/

MEIER, DAVID W . Street Address (PC. Box Number is Not Acceptable)

—2029- WINCHESTER CIRCHE

-EUSRSFC32126— é_?o k:f//‘}rﬂer ﬁ? C7‘

“vinrer  PBrE FL [ 2392 S

submits this statament for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

B 4 e

Slgnalurﬂmd-r'\ame of registered agent and titls i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

8. The above name
the obligations o]

SIGNATURE

FILE NOWI!! FEE IS $150.00 . o

Ao May 1,2008 Fo wilbe $550.00 . Socter Compaig oo ) $5.00 ey
Make Check Payable to Florida Department of State i :
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = P O Delste TITLE O cChange  [3 Additicn
HAME MEIER, DAVID NAME -
street anoress | P.O. BOX 54 STREET ADDRESS
omv-ST e CANTON CT 060190054 CITY-ST- 7P
Tine O Detee TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIFLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ABDRESS | . STREET ADDRESS
CITY-ST-7IP GITY ST 2P
TITLE O Delete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TMLE [ Delets TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z ' CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an ofticer or director
of the corporation or the recgiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nam?‘pears in Block 10 ar Block 11 if

changed, or on an attach T ddress, with all other like empo (
=D %/Zf/ ¢/ IT9-Yor &

SIGNATURE:
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

519190

1Y

CR2E034 (10/02)



