FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) May 05, 2003 8:00 am

DOCUMENT # V33351 Secretary of State
1. Entity Name 05-05-2003 90264 039 ***150.00
MEYER MARKETING GROUP, iNC.
Principal Place of Business Malling Address
1235 CANDLEWOOQD DR 1235 CANDLEWOOD DR
LAKELAND FL 33813 LAKELAND FL 33813 ) 7 .
2. Principal Place of Business 3. Mailing Address HII”I"I" ”"I m" "m I”Il “II IIIH |m| I’l“ I‘IH Ill” Ill” lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEl Number Applied For
59—31 18555 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) ) Fee Requirad 3
-~ - <= ~=§ Nameand Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MEYER, LEON E Street Address (P.O. Box Number is Not Acceptable)
1235 CANDLEWOOD DR ‘
LAKELAND FL 33813
City FL Zip Code

- the obllgatlons of regiered . % M . .
SIGNATURE [ 5 '5 g ’dg

CR2E034 (10/02}

SWBG of pnmed!ama of ragisiarad agam and miﬂ%pphcaty {NOTE: Regsslzred Agent signature required whan reinslating) DATE
;-J YFILE NOWTII FEE!IS $150.00 . ST
+ 9. Election Campaign Financin
“ﬂer May 1,2003 Fee will be $550.00 . Trust IFund Cc?ntrigbution. ¢ O fdscl.e%({oh'll?a\;sa °
Make cneck Payable to Florlda Department of State
10. . 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT t O Delete TITLE OJChangs [ Addition
mne <+ - |MEYER, LEONE. * NAME
sweer anoress | 1235 CANDLEWQOD DR STREET ADDRESS
crv-st-ze |LAKELAND FL = CITY-5T-21P
TITLE o O3 pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-21P
s T[T TS T s e S o D palete TILE - - o - - - = [O-Change +-- [ Addition={- -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-5T-2IP
TITLE [ Detete TITLE {J ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-3T1-2IP . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or suppleqental report jg4sue 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 corparation or the receiver o lrustee exfpe required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with atredEss, wnh all ot

SIGNATURE: IS AL CHlzizen éffd”dﬁ T34/ PFT

\_}g«ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER/SR DIRECTOR Date Daytirme Phane #




