E E———

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MYER TAX GROUP, INC.

F41794

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90140 037 ***150.00

AY ORI /7B |

Principai Place of Business

9720 N ARMENIA AVE

Mailing Address
9720 N ARMENIA AVE

STE H STEH e
TAMPA FL 33612 TAMPA FL 33612 Lo
2. Principal Place of Business 3. Mailing Address
16704 SILVER MOSS DRIVE 16704 SILVER MOSS DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 53-3042870 Nol Appicable
Zip Country Zip Country . ! $3 75 Additional
5. Certificale of Status Desired " h
33624 - |~USA-— . —| 33624 USA - | 2 EEReiRans Desred O Feo Reauiod.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmme
JERRY J. MYER
MYER, JERRY J. Street Address (P.O. Box Number is Not Acceptable)
8720 N ARMENIA AVE 16704 SILVER MOSS DRIVE™
SUME H
TAMPA FL 33612 City Zip Code
TAMPA FL 33624
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . /779(4) JERRY J. MYER 4/16/02
Signalu@ypad or prﬂad ridle of registeﬂq@em and title if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁg:'iznc;a(r:n c? :\rgfjguﬁ;i:ncmg fg'g’quhgife
(See criteria on back) 0| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TITLE [ Change ] Addition §
Ay MYER, JERRY N e
STRELT ADCRESS | 16704 SILVER MOSS DR. STREET ADGRESS §
CITY<ST-ZIP TAMPA FL 33624 CITY-ST-2IP u
e 1 Detete TITLE [ change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Rit T T T o o —D-D‘élete N BT ) T o O Change ("] Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE CJ Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delsts TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE (T Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

13. | hereby certify that the information supplied with th
indicated on this report or supplemental
of the corporation or the receiver cr trust
changed, or on an attachment with an a

SIGNATURE: __ Qe ()

report is true and accurate and that my signatu
ee empowerad 10 exe
ddress, with all other li

e - Ferkrv Fomyver,

is filing does nat quality for the exem,
re shall have the
cuta this report as required by C

ke ermmpowered.

ption stated in Section 119.
hapter 607, Flori

Q7(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directer
da Statutes; and that my name appears in Block 11 or Block 12 it

same

813-908-8411

4/16/02

g{-n'

PED onfynzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 8




