FILED 2
»
2003 FOR PROFIT CORPORATION :
4
. 3
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am :
DOCUMENT #  F41794 ecretary of State
1. Entity Name 04-21-2003 90513 011 ***150.00
MYER TAX GROUP, INC.
Principal Place of Business Mailing Address
16704 SILVER MOSS DRIVE 16704 SILVER MOSS DRIVE -
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. - [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 301 Applied For
' 59- 2870 Not Apphcabre
e T | Geunty e e i Tl OOy o e o iGaTe o SiaiUS Dashed ~ [0 $8:75-Acditionat~ - |-
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MYER, JERRY J.
' Street Address (P.O. Box Number is Not Acceptable)
16704 SILVER MOSS DRIVE
TAMPA FL 33624 '
City FL Zip Code
8. Thgy ebove named entity submlts this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the obllgatlons of reftstered agenl
SIGNATURE B
Signalure @ed or prlmeflamﬁ rag:steradf@l and title if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ ) .
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 e ™ $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State s
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE O Change [ Addition | &
NAME MYER, JERRY NAME =
streer anoess | 16704 SILVER MOSS DR. STREET ADDRESS 3
omv-st-2p | TAMPA FL 33624 CITY-ST-ZP e
&
TITLE [ Delete TILE [C] Change ~ [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P .- = s e e OV ST P e e e L . - meen .
TITLE [ Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP )
TME .+~ Tl . .- O Delate TITLE . . o [ Change [ Acdition
NAME NAME
STREET ADDRESS d Lt T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify thai"t'he information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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
of the carporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; = -
SIGNATURE: HZUIRED H-1S 03  B/3-908-8%1/
SIGNATUR 7nnnwpﬂon Fﬂﬁm&n NAM;’Q’-‘FGNJNG OFFICER OR DIRECTOR Date Daytime Phona #




