2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $26871

1. Enlity Name

BROWN/MEISENHEIMER, INC.

Principal Place of Business

891 COLLEGE PKWY
FT MYERS FL 33919 o B

Mailing Address
B561 COLLEGE PKWY

FT'MYERS FL 339194820

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Silte, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90056 002 ***150.00

ANV GRTEIR TR

DO NOT WRITE IN THIS SPACE

A

— —

City & State City & State 4. FEINumber o g Applied For
239822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8°75 Additional
: Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agenl— . - . — . —.
T TS T s T s e e ) Name '
LEWIS, MARK R. Street Address (P.O. Box Number is Not Acceptabie)
3131 66THSTN
STE A
ST PETERSBURG FL 33710

City

Zip Code

FL

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.

{NOTE' Registerad Agenl signature required when reinstating)

DATE

SIGNATURE
Signature, typed or prnted rame of regisierad agent and tile if appiicable.
.9, This.gorporation is eligible to satisty its Intangible _i.$teere FihE-
Tax filing requirement and eleclts to do so. After MAY 1

. 2000 Fee will. be $550.00

ottt e

o Efecton Campargrrencing——— $5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, '~ OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [J Delete e OJ Crange [ Addition |
NAME MEISENHEIMER, ROBERT C. NAME s
stheer anoress | 3731 LIBERTY SQUARE STREET ADDRESS 3
CITY-$7- 7P FT MYERS FL OHY-ST-2P o
TITLE 8 [ Delete TITLE [ Change [ Addition 5
NAME . BROWN, LINDA L. NAME ;
streeT ADDRESS | 3731 LUBERTY SQUARE STREET ADDRESS
CITY-§T-217 FT MYERS FL 33908 CITY-ST-2P
TITLE —_ - - - TS Dettgsess S TITLE - e o~ = o __ Drange [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TILE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-S1-21P

13. Iir;ereby cerlify 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
; stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an atlag

SIGNATURE:

ent with an yddress, with all other like empowerad.

Tarars
v e

i
T

@4 48198

al3]aco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date Daytime Phone #

i




