FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # H
1. Entity Name 844587 ecretal y Of State
JEFF MEIER, INC. 04-17-2002 90073 017 ***150.00
Principal Place of Business Mailing Address
8872 CHERRY-HILL DRIVE PO BOX 309
JACKSONVILLE FL 32221 JACKSONVILLE FL 32219
2. Principal Place ctf Business 3. Mailigg Address
PO RoY (2233 ’0. Box 63333
Suite, Apt. #, etc. Sutte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
¢ jAb/rSouwl , e H. TAck son W/ /‘€ F’7 . 58-3060568 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32219 | (4.8, | 344, | . wS. . |5CcvercoiSabstesied [ FooRoauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, MARY A, Street Address {P.O. Box Number is Not Acceptable)
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 printed name of registered agent and litle if appkicable. {NOTE: Registered Agenl signature required when reinstating) 7 DATE
9. This pgrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Ut 0
2 Trust Fund Contrikution. Added 1o Fees
{See criteria on back) é; & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Detete THILE R change [ Adaition
NAME MEIER, JEFF NAME
steet aooress | 11258 OLD KINGS RD stReETADDRESS | D, Bow bz 233
omy-st-zr | JACKSONVILLE FL CITY-ST-2IF
TITLE ] petete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JngY-SrT—VZJP 7 o ) 7 R o CITY-8T-ZIP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP )| cry-sT-ZIP
TILE L o [ Delets TITE O change [ Addition
NAME NAME
STREETADDRESS | = . ° STREET ADDRESS
CITY-ST-2ip ’ CiTY-87-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-8T1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed or on an attachment with an address with all other like empowered. i
SIGNATU RE: - 2 ’3’7% ) 51/9%2. DY - 2/ P-4/ F0
! . " K - R D NAME OF SIGNING OFFICER OR DIRECTOR ’

M rﬁ’jn oR PRINTE Dale Daylime Phona #

AY  GSLE200

CR2E034 (9/01)



