2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544587 Apr 13F12]65(])) 8:00 am

JEFF MEIER, INC. | ecretary of State

04-13-2000 90017 028 ***150.00

Principal Place of Business Mailing Address
11256 OLD KINGS RD ~H256-0LD-KINGS-RD—n
JACKSONVILLE FL 32219 JACKSONVILLE FL 322191603

UK RO

2. Principal Place of Business 3. Mailing Addrez ”"“Il”“ Im

L] £,.0, Box 309

LU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suta,-&pt-#—et?
Ttekionalle, . 3224
g, Sials 7

City & State 4. FEI Number 06058 Applied For
59—3 8 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33;1? u.s. 5. Certiflce?te of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB|SON‘ MARY A. Street Address (P.O. Box Number is Not Acceptahia)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

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

Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstalng) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elacts to ¢o 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. | Added to Feps
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11
TMLE DPS [J Delete it [ Change [ Addition
NAME MEIER, JEFF NAME
TREET ADDAESS | <H2B6-DLEHENGSRB F.O. Box 309 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CiTY-ST-2IF
TTLE {J Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE o ) O Dalete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [(Jchange (] Addilion
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-57-2IP e ) CITY-$T-21P
TLE O Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-$T-7IP
TITLE 1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

13. | hereby certfy that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___STHY7] ) HRREEROED %/oa o421~/ FO

smmﬁ AN Eﬂsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



