2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27656 Jan 19, 2000 8:00 am

1. Entity Name

LARRY K. MEYER, P-A. Secretary of State

01-19-2000 90262 031 ***150.00

Principal Place of Business Mailing Address
611 DRUID RD E 611 DRUID RD E
107 107 . L ,
CLEARWATER FL 33756 CLEARWATER Fi. 33756-3948 A AT
cu o 604470
© s g IRV ORI
dol, DREW ST qol, DREW ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CrengwAaTed , FL Crearwarr , FL 533114900 Not Applicable
Zip - Courtry Zip Country o . $8.75 Additional
3 3 755 N o _:33_ 75& B ) 5. CAert{flc?te of Stat‘us Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MEYER' LARRY K. %’ieet Addres_b(RO. Box Number is Not Acceptable)
—#t+-DRUDREE— Olp REW [Y.
-SUHE-107—
CLEARWATER FL 84646~ iy . S
CLeARWATER FL | 35755

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ I/'--- P‘f! S5, l"'D‘AM

8. The above named enjity submits this statem

SIGNATURE AA - : ‘ ‘ : i —
Vre typed or printed nau\}of ragstered a‘am and ot if ap;h (i. (NOTE. Ros .slered jent sjgnaturg, ra |:ad#\ re, tat] g)‘
9. This corporation is eligible to satidly its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax fmng,p requirementgand donrs to.do s After MAY 1, 2000 Fee will be $550.00 10. Er'e“""” Campaign Financing $5.00 may Be
o ust Fund Contribxution. 0 Added ta Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP I Delete TILE @ Change [ Addition
HAME MEYER, LARRY K. NAME
sTReeT ADORESS | GH-DREID-RB-E—SUITE-167— sreeraoviess | GOl DREW ST
CITY-ST-2IP €HEARWATERFE— CITY-ST-21P CieER KRWATER , Y 3 3 75 =
e v O Delete TITLE EFChange [ Addition
NAME STEPHEN G. WATTS NAME .
STREET ADDRESS |-G-H-DRUIB-RD-E-SUFE-407 sweeTaDRESS | ROQY DR UID R £.
CTY-sT-ZP | -CHEARWATER-FE= CITY-5T-21P CLeaRWATER, FL 3375
TIMLE 1 Detste TILE ' [ change [ Acdition
NAME NAME
STREET AGDRESS STAEET AGDRESS
CITY-§T-ZIP CITY-5§T-2P
TITLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP ' CITY-ST-2P
TITLE 3 pelste TITLE [ Change (] Addition
NAME ' - NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZPP ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SMY-ST-7P ' CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or sustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Biock 12 1f
changed, or on an attachment with jald address, with all ot ike empowered.

SIGNATURE: ___SIGTAAY ILE B L5 [y Prres . (/12 [oo 1a7-ssa-5500
$IG EANDTYPEDOF: RINTED AusOFSleumebFnczn?ﬂ DIRECTOR l L H Re\( ( mﬁlﬁ?tbﬁ E{ P(eegovawmapmne»

CR2E034 (9/99)



