2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 263854

1. Entity Name

MYER FRANK & ASSOCIATES, INC.

B

q

Principal Place of Businee=

' Tampa, FL 33

bl

4_______,_/

' demme

4015 Handersop
R Tampa. FL 33529

\\‘_\—\_

z-roncipal Place of Business

3. Malling Address =~ ——n

Bivd.

—— -

/WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90121 024 ***158.75

GO6068

DO NOT WRITE IN THIS SPACE

0353137

-

City & State City & State 4. FE| Number 59-1160455 Applied Far
. Not Applicable
Zip Country _ Zip — Country 5.-Certificate of Status Desired. .—— X — -=$8'75 Aggilinnal i
RS SR [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERAP‘K'MY_EB_-- . Street Address (P.O. Box Number is Not Acceptable)
Eray R - -

it

15

SIGNATURE

;4015 Henderson Bivd.

" Tampa, FL 33629

City

FL l Zip Code

8. The'aocve METTIE By S i v s e reee .2 PUrPOSE of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DOATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election C . . .
. n Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz‘;zﬁ:n dagsri'r?buti::”c’"g fgg?o",’_lz!;fe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [J Delete ME O Change [ Addition | S
NAME FRANK,MYER NAME S
STREET ADDRESS | 575 W DAVIS BLVD STREET ADDRESS 3
CFY-ST-2P | TAMPA EL CITY-S1- 2P &

[¥]
TITLE D (3 Delete TITLE O change [ Addition | &5
NAME FRANK,PATRICIA A NAME
STREET ADDRESS 575 WEST DAV'S BOULEVARD STREET ADDRESS
CY-sT-2P | TAMPA FL £IFY-ST-7IP o o e .
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, wity all other iike empowered.
. o 7‘ i
SIGNATURE: el //tt/a/ £13-#71-1487}:
L

SIGNATURE AND

Date

Daytims Phong #

ED OR RGINTED Nnuwmn opﬁ&n M



