2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MYERS D.A.D., INC.

521359

ecretary of State

04-23-2003 90087 032 ***150.00

Principal Piace of Business
9014 BOLTON AVE
HUDSON FL 34667

us

Mailing Address
9014 BOLTON AVE
HUDSON FL 34667
us

Ll TR AT RVEY ]

2. Principal Place of Business

3. Malling Address

1855 Lavy MR Y R

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

F”CHECK HERE IF MAKING CHANGES

City & State City & Stat; 4. FEI Number Applied Far
C Lgﬁ'/? w# TE}P 59‘1710984 Not Applicable
Zip Country Zi | Coumry " ) 8.75 iti
j “f é f 42 p Iy, iz I { ,7,9 5. Certificate of Status Desired N ?ee Heq:ﬁ:fdt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mnr T TR CERE o il e v e [ s o TR o SR L e = v P wm——
MYERS, DONLAD C "MUERS PowrCO ¢
' Street Address (PO Boc)lumber is Not pt.

9014 BOLTON AVE [$55¢c FRT TR
HUDSON FL 34667

le Cagd

FL

“tleAR wpTEK

Li¢

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agenl and title if applicable.

(NOTE: Ragistered Agent sighature required whan reinstating)

DATE

FILE NdW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O celete TILE v P_ i (7 J}fhange [ Addition
NAE MYERS, DONALD NAVE MMERS Po e

stReeT spoRess 8014 BOLTON AVE sweeraoniess | | § 678 & A gy mAa fef .

cr-st-zr - JHUDSON FL CITY-§T-2IP OLEMRR H//{-TFJ? f*[, 3 fG(,é

TILE PS ; O Detete TITLE PSS W i FThange [ Adition
e MYERS, TODD F . N myERS To ‘

sTReET ADDRESS 10014 BOLTON AVE. STREET ADORESS | 5, 55 LA "{f Vlid. &l yoyd

omv-s-22  |HUDSON FL 34667 CITY-5T-21P LepfwdteEn /"’L 2 -fb/é

TITLE 7 Detete TITLE [O change [ Addition
NAME - = - e m s et RS e n s e T e e e e e s, -

STREET ADDRESS STREET ADDRESS

CITY-57-2P eY-5T-2P

THLE O oelete THLE O Change [ Aadition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

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

e [ pelste TITLE O change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST 2P OITY-ST-ZP

TITLE O pelete TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated 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 shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 f

changed, or on an attachment with an address, with all other tike empowered

SIGNATURE:

TSI R CE G RGED

H-(§-03

121 §6) €520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN#FFIGER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



