2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)800 am

DOCUMENT # 426794 Secretary of State

1. Entity Name

KIP MYERS & ASSOCIATES, INC. 03-13-2002 90026 032 ***150.00
Principal Place of Business Mailing Address

3727 S.E OCEAN BLVD. SUITE 203 C/O EVELYN F PARKES CPA VvVYwVv eV
STUART FL 349% 2240 PALM BEACH LAKES BLYVD # 100

o NI AETRTRARC AW BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1461688 Not Applicable
2l SR | Gty S e e P st = COUNY e g s e e oo o e $8.75.Addonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, GEO C. Street Address {P.Qr. Box Number is Not Acceplablz)
3727 E. OCEAN BLVD, SUITE 203
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registerad agent and titie if applicable. {NOTE: Registered Agsm signalture required when reinstating) DATE
9. This-Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O celete TILE [1Change  [J Addition
NAME MYERS, GEORGE C NAME

swgemuaasss 2051 NE OCEAN BLVD STREET ADDRESS
ori-stze | STUART,FLOO0OO _ . owstze | e L _

TITLE O Delete ILE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP  cirv-sr-ze

TME [ pelete TNLE . ] (] Change [ Addition
NAME NAME ) .

STREET ADDRESS STREET ADDRESS ST L 1

CITY-ST-ZF CITY-5T-2IP oo

IMLE O Delete TITLE (L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

3.4} hereby-cerlify-thatthe.information. supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true ‘and accurate and'that m My sigratire shall have the'same'legal-effect-as if made under oath;-that.| am an officer.or. director
of the corporation or the receiver or trustee emppwered lo execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, & empowered.

s \ AL

SIGNATURE: - SR

niicEearse G /L‘f/mr 3 f0 2

MAME OF SIGNING OFFICER OR DIRECTOR D Daytimg Phone #

SIGNATURE AND TYPED OR P

:

AV

CR2E034 (9/01)



