2001 UNIFORM BUSINESS REPORT {UBR])
DOCUMENT # S44587

1. Entity Name

JEFF MEIER, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90423 040 ***150.00

Principal Place of Business

“H256-OLE-KiNGS-RD-
HACKEONHEEE 02248~

Mailing Acicress

PC BOX 309
JACKSONVILLE FL 32219

2. Princpa: Place of Business

3813 Cheeey 41 Le.

GeFewesille 71

3. Maling Address

L

4. FEY Number

T

DO NOT WRITE IN THIS SPACE

I

Suite, Apl. #, elo.

City & State

58-3060588

=1

Hor Appricable
Zin Countr Zi Country "
! y P / 5. Certficate of Staius Desired ] $8.75 Additonal
3 zZ A 2/ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name

ROBISON, MARY A.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

sreot Address (P.O. Box Number s Not Acceptable)

Ciy vl Zin done
8. The above named entity submits this staternent for the purpose of changing ts registered office or registerad agen:, or both, in e State of Florida,
SIGNATURE
Signalare, of prirtec naTe of registerec sgenl anc e if aopioatie (R OTE Registered Age~ sigralee roc. s whes e gateg) (S
9. This corporation is eligin'e 1o satisly its Intangible FULE MWW _ -
P ¢ 4 9 i e 10. Election Campaign Fnansing $5.00 May Be
Tax fling requirement and elects o do so After WAY ) .

{See criteria on bhaok)

O

Blatpm Pl oty
WA Li1R0H ¢

Trust Fund Contribution

Added to Fees

Payaile taie
| 11 OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 j
DPS O cales s [ ovenge Cdadoion |
MEIER, JEFF NARE
102853 | 11258 QLD KINGS RD STRILT ADDATSS
CTY-§7-71P JACKSONVILLE FL 21°%-ST-2IP
“T'LE [ palere TLE [ Changs
NAME NAME
SIREET ANDRESS 5REET A30RESS
Y -ST-7¢ CIY-87-2IP |
TITLE O Defete TITLE [ Change [ additen
MAME MAME
SIHELT AZDRESS STRMET ASZRESS
CIY-5T-7IP GIY-87-41°
TITLE [ Delete (S [ Change [ Auditen
HAR HAME
STRFIT ADDRESS STREET ADDFSS
RESIE CITY-5T-71
TITLE M Delsre NL: O trange T Adciden
HANE HANE
STREST ATDRESS STATET ADDAZSS
CTY-ST-TIP Gy -3T-7F
e 1 oelee TE [ Sharge [L) Addiia®
RAME HAME
STEE] ADIRESS STREFT A0DRZSS :
CITY-5T-2F Sv-51 2P ‘

13. I hereby certify that the information supplied with this fiting does ret quali'y for the exemption stated in Section 119.07(3)(). Fosida Swatutes. | further certify that tae inforratior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ offect as if made unger oath; that | ar en oficer or directar

of the carporation or the receiver of trustee cmpowered 1o execute this report as reguired by Chapter 607, Florica Statuies: and that my name aps

changed. or on an attachment with an address, with all other ke empowered.

N4 D, ey

Je_ﬂ—)c _D Merea

5{/5»*3/9/

rars in Block 171 or Biock " 21f

GO4-2/9- H 70

{ #NWE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Iz

Dayume Hhoce s

CR2ED34 (10/00)



