2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003815

1. Entity Name

MYERS SERVICE, INC.

Principai Place of Business Mailing Address

7710 INDIAN RIDGE TRAIL SOUTH . .+ .o { 7710 INDIAN RIDGE TRAIL SOUTH
KISSIMMEE FL 34747 | KISSMMEE FL 34747

3. Mailing Acdress

5237 £. Colonsal

2. Principal Place of Business

5227 £.Cbfonial Den D..

Suite, Apt. #, etc. Suite, Apt. #, etc.

b FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90045 024 ***150.00

A

DO NOT WRITE N THIS SPACE

A

City & State City & State 4. FEI Number 36’309648 Applied For
__Oclawsdy ol Or )aado Fo 7 Nol Applicable
Zip . Country Zip Country . ) $8.75 additional
- 5. Certificate of Status Desired O X
3.;{ €o7 o5 A 32507 USA Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

e Eri C | Hoove-"

HOOVER, ERIC
504 N. DIXIE FREEWAY .

Street Address (P.O. Box Number is Not Acceptable)

SMYRNA BEACH FL 31268.~

5227 FE. CDIOAI&[ br-

Y O lando

Zip Code

FL | 2$3%07 .

SIGNATURE Clgi‘{. l . ; I

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

Ec icHooucQ Manaaer

2x/o.

Signature, typed or printed name ¢f registered agent and title if applizable.

{MOTE: Registersd Agant signa(Mvsquired when rainstating)

DaATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

;

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11 -

TITLE PVST [ pelete TITLE {Jchange [ Addition | S

NewE MYERS, PERRY HAME 2

STREET ADORESS | 2076 N. ELSTON AVE., STE. 200 STREET ADDRESS ¥

orv-s1-2¢ | CHICAGO IL 60614-3940 omY-S1-2p m

TITLE [ Detete TITLE [} Crange [ Addition 5

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITE O Delete TME - — -, e =D Crange [ Addition, |,
NAME =~ — N = B N R e i ‘?»IAME‘W Lay e = P i - LTz N

STREET ADDRESS i ” STREET ADDRESS

CITY-$T- 2P ( GITY-§1-21P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP CITY-§T-2P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

. with all other like empowered.

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

273342 K300

"’
SIGNATURE ’hn fyﬁbbn‘ﬁ'mm‘en NAME OF SIGNING OFFICER OR thRecTOR/

- Qgrr-, Myers B»es.'c/e«} 9” /9/

Date Daytime Phone #




