2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65116 Jan 20, 2000 8:00 am

1. Entity Name
MEYER & JOHNSON ACCOUNTING FIRM, INC. Secretary of State
01-20-2000 90121 006 ***150.00

Principal Place of Business Mailing Address
€929 SUGARBUSH DR 6929 SUGARBUSH DR
ORLANDO FL 32619 ORLANDO FL 328194514

605145

4
Il

QI

M

2. Principal Plage of Business 3. Mailing Addres H""m I" I"I
354 (Yedar (bve 954] (edar Cove
Suite, Apt. #, efc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . ity & State . 4. FEI Number Applied For
&Ha Y]AOJ FL rlana /04 FI— 59-3078584 Nat Applicable
le5 o 8[ 61 Country Z|p5 9 g [ 7 Country 5. Certificate of Status Desired 0 E‘g'gesq lﬁg:jiticnal
6. Name and Address of Current Registered Agent — ~ 7. Name and Address ol New Registered Agent
- o ' : Name
JOHNSDN‘ PAmC]A Street Address (P.O. Box Number is Not Agceptabie)
8541 CEDAR COVE DRIVE
ORLANDO FL 32819
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 nams of regisiered agent and ttle if applicdbla. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corperation is eligible to satisfy ils Imtangible FILE NOW!!! FEE IS $150.00 i e
Tax fElingprgquirementgand alects t(gy do s0. ° " After MAY 1, 2000 Fee willsbe $550.00 10. E:i;:l(;zn%agf::ig;ug:: neing O ﬁdsd-egqohll?; SB o
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PS [ Detete e Wange (] Additian
NAME MEYER-REIN, CHERYL NAME

sreeraooeess | Rl & Laharias br.

sTreeT aporess | 6929 SUGARBUSH DR
CITY-5T-2P Cria hde, Fi— 32F5A7

on-s-2F | ORLANDO FL 32819

TMe VPT [ Delete
NAME JOHNSON, PATTI

streeT aporess | 8541 CEDAR COVE DR

Ciy-sT-21P ORLANDO FL 32819

TLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TTLE - 3 - . Dlpeles _ __§ e . R . . O Chenge. [ Addition
NAIE ’ ) T T N e 7

STREET ADORESS STREET ADDRESS

eITY-ST-2P CITY-§1-2

WILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-219

TITLE [ Delete TITLE {7 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

omY-57-p CATY-57-21F

TiTLE 1 Delzte TITLE [Jchange  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | heraby certify that the informaticn 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee 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 iike empowered.
SIGNATURE: __ CAELoN ! (Y1) ’r,ﬁ)”?f@f}lm L-/4-2000 47-352 1154

SIGNATURE #WPED OR PHI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

CR2E034 (9/99)



