2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # FO0000003815

1. Entity Name

MYERS SERVICE, INC.

3H!

ecretary of State

04-25-2003 90291 046 ***150.00

Mailing Address
5227 £ COLONIAL DR

Principal Place of Business
5227 E. COLONIAL DR

SUITE B SUITE B
ORLANDO FL 32007 ORLANDO FL 32807
us Us

2. Principal Place of Busingss 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

HOOVER, ERIC
5227 E. COLONIAL DR
ORLANDO FL 32807

[

City & State City & State 4. FE! Number Appliad For
' 36—3096487 Not Applicable
Zi ntr Zi Countr o . it
P Country P Y 5. Certificate of Status Desired | $8'7.5 Add,'t"o,"gl
I s i L w7 T Fge Required
6. Name and Address of Current Registered Agent™™ 7. Name and Address of New Registered Agent
o Name

Streal Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

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

the obligatiows&igistere agent.
SIGNATUR ‘4’:( | 7 Er1 < }cLbc vel

1|26/ 0%

Signature, typed of printed name of registered agent and litle if applicagle ~

{NOTE: Registered Agent signature required whan reinstating)

DATE

arylly FILE NOWTNT™FEE|§ $150.00. .
"7 - AfterMay 1,2003 ‘Fee will be $550.00 = < - | % - .
- Make Check Payable to Florlda De ate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE Tl Change [ Addition
NAME MYERS, PERRY NAME
sreer aoceess | 2076 N. ELSTON AVE., STE. 200 STREET ADDRESS
arv-st-ze | CHICAGO IL 60614-3940 CITY-ST-2P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-ZPP CITY-ST-2IP
TTLE_ e o e - e Delee g mE | o [ change [ Addition
NAME NAME - ) T :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

L CITYST-ZIP B e 1) 711, S PN s
TITLE [ peleta TITLE i ' T TChange LT Addtiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

indicated on this report or suppleme|
of the corporation ar the receiver
changed, or on an attachment wi

SIGNATURE:

ress, with all other like empowered.

LRV DrpipMINVER S

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

723-3¥2-F 200

D TWPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

2303

Daytime Phane #

Apr 25,2003 8:00 am

—r e

~

* UNGEAR ARy —

}

CR2E034 (10/02}

it



