2000 UNIFORM BUSINESS REPORT (UBR) Feh 08F%,(])EOD8 00
e , :00 am
DOSIMENT # V40534 Secretary of State

LAWRENCE H. MEUERS, P.A. 02-08-2000 90179 011 ***150.00
Principal Place of Busingss Mailing Address
539 PARK GENTRAL CT 5395 PARK CENTRAL CT

NAPLES FL 34109 NAPLES FL 341085932 A 0 01 9 7 9 U

Us us

IR

2. Pringipal Place of Business 3. Mailing Address ”"” |NI” m "||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4 FEINumber — pe paasene _JApRise T
(Mot
- , C -
Zip Country Zp ouniry 5, Certificate of Status Desired O $8'75 de""’"ﬁ'
Fee Required
6. Name and Address of Current Reg.'s!ered Agem 7. Name and Addresa of New Regislered_gen!
ST = om0 Name - T TR T e ST T
MEUERS: LAWRENCGE H. Street Address (P.O. Box Number is Not Acceptable)
5395 PARK CENTRAL CT
NAPLES FL 34109
City FL Zip Cede
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 o'l/ / / o0
Signature, typad or printed name of registerad agent and title if applicable. {NCTE: Registered Agenl signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution N Added to iad
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE D [ Delete TNLe CChange [
NAME MEUERS, LAWRENCE H NAME
STRCETADDAESS | 7518 CORDOBA CIR STREET ADDRESS
CITY-8T-2IF NAPLES FL CITY-§T-2iF
TITLE [ pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-§7- 218
CME ) U B ) e o - [ Change ) C
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p LiTY-57-2P
TMLE [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-S1-21P GITY-ST-2IP
TITLE (T pevere mLE (JChanga [
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-$T-2IP

13, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily inai *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oh‘rcer or
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 19 gr =

changed, or on an attach t with an address, with all other like empowered.
ATyl N W 4 f*'-‘* R e T
SIGNATUHE /f\z_‘n’*-‘\ F N I:L;;..,.\\-'IK\JLJ '.iu....{ 24 ,2_/[/00 J.}/_Sfa.. 2,94

SIGNATURE AND TYPED OR PRIETED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytuma Phone #




