2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §92213 Apr 23,2000 8:00 am

1. Entity Name

WM. M. MEYERS, INC. ecretary of State

04-23-2000 90007 020 ***150.00

Principal Place of Business Maiiing Address

9301 NE 6TH AVE. 9301 NE 6TH AVE.

SUITE C-300 SUITE C-300

MIAMI SHORES FL 3334-2103 MIAM| SHORES FL 33138-2855

I3 ~225Y

2. Principal Place of Business - | 3. Mailing Address lllllm”ll m

WA

I

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 502 Applied For

6 98370 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = B - - - = Narfie e —- B e - - Tt wea
MEYERS’ WILLIAM M. Sireet Address (P.O. Box Number is Not Acceptable)
9301 NE 6TH AVE.
SUITE C-300
MIAMI SHORES FL 33466-2463 o 7 Code
578~ 28257 FL

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 of printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i maammang oot o data. 2" | ator MaX 1,2000 Fos wilba $ss0o0 | > SocionCaneaignForog - $5.00 oy
i ) ! - Trust Fund Cantribution. O Added to Faes
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dalete TITLE []change [ Addition
HAME MEYERS, WILLIAM M. NAME
sTreer anoress | 9301 NORTHEAST 6TH AVE., SUITE C-300 STREET ADDRESS
om-si-2¢ | MIAMI SHORES FL33160-2403« 5/ 78 -2 ¢qy— | cms2@
TITLE [ pelsts TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-71P CITY-8T-2IP
TITLE ™ pelete TILE O change [ Addition
NAME - ) NAME Al .- - - el -
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [7] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
MLE ‘ [ pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY.ST-2P
TITLE [ celete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other Iihe empowered.

Wl Ve 5£’

e lo. N
SIGNATURE;

o ekl D) 4/ i) Fos-7r8-

SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR HIRECTOR Date Daytime Phong #

CR2E034 (9/99)



