2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[N

G304 TG

DOCUMENT # 374541 .
1. Entity Name May 09, 2000 8.00 am
ROBERT MYERS PAINTING, INC. Secretary of State
05-09-2000 90069 039 ***150.00
Principal Place of Business Mailing Acdress
1202 S.DIXIE HWY. 1202 S.DIXIE HWY.
LANTANA FL 33462-5410 LANTANA FL 334626019
us us . |
AZA@&/_;M/J;D/L« /37 /}/‘éb’kmféf’ Iy R .
Suite, Apt. #, étc. Suite, Apt. #, atct DO NOT WRITE IN THIS SPACE
ity & Hate ity & Stgte 4. FEI Numper 59‘1308543 Applied For
‘ﬁ;{gﬂ e Yool KO s, Not Agplicable
ip Country - b oty Ll > . . $8.75 additional
33 z 2 MS 33 %’é 5~ - m’& /5. Certlﬂcalg‘qf‘glffus Desw_ed D _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS ROBERT Street Address (P.O. Box Number is Not Acceptable)
137 NEPTUNE DRIVE
HYPOLUXO FL 33462
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
Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi A .
- . tion C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrzziIgzndaéntﬁ\?;?;u!?::ncmg | fg'gqo@éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD O Detete TILE [ Change [ Addition
NAME MYERS,ROBERT NAME
streeT apDRESS { 137 NEPTUNE DR. STREET ADDRESS
GITY-ST-2IP HYPOLUXO FL CITY-5T-2P
TITLE TPD I elete TLE [ change [ Addition
NAME MYERS,KARLA NAME
streeT anoress | 137 NEPTUNE DR. STREET ADORESS
crv-sT-z2P | HYPOLUXO FL _ _ ) CITY-ST-2P
TILE [ Delats TILE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-8T-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e [ change (5] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE (] Delete e : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
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 cath, that | am an officer or director
of the corporalion or the receiver or tustee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-4n address, with all other like empowerad. /
S LA TMka Fe i e / ~ —
SIGNATUR AP G L%. ke .A_wwt)J{UJl]ﬂ.. 5 ‘c;.f/pd ‘m,'{/é =
GNATURE AND TYPED OF PRI MAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytine Phone #
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