2001 UNIFORM BUSINESS REPORT (UBR) FILED i

L]
DOCUMENT # J94666 May 03, 2001 8:00 am
1. Eniy Namo ‘ Secretary of State
J'A' MYEHS VENDING’ INC' 05-03-2001 91108 024 ***150.00
Principal Place of Business Mailing Address
2002 W MAIN STR ' C/O ROBERT R. CYRUS o )
LEESBURG FL 34748 P.O. BOX 491635 ) VIiJudd
us LEESBURG FL 34749-1635 .
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2848122 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name ~ ~~~ T TFTTT T N e e T S R
CYRUS, ROBERT R.
Street Address (P.O. Box Number is Not Acceptable)
214-A N. THIRD ST.
LEESBURG FL 34748
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
Signatura, typed er printed nama of registerad agent and title if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
9. ihusflcl_omoratlpn is entglblg t? s:iuiiy ;ﬁs ntangible At FIhI::I?V;Dm FF:EE S"$; 5(; ;)500 o 10. Election Campaign Financing $5.00 May Be
ax liling requirement and glects to do so. er ’ ee will be - Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TILE DPS 0 Delete MLE Ol Crange [ Addition | S
NAME MYERS, JEFFREY A. NAME =]
STREET ADURESS | 2002 W MAIN STREET STREET ADDRESS p:
CITY-ST-2IP LEESBURG FL GITY-S1-21P b
[4*]
TLE 1 Deiete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
LI e o e T Delete, me ). o ) .. D Change _ [3 Adgition
NAME ’ NAME ' ' ’ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ClTY-§T-2IP
TLE 3 Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2iP
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption 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 shall hava 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 Block 11 or Block 12 if

r like empowered.

t with an addr-g:j;w. {th all
v /JEFFREY A. MYERS 352/787-6857
SIGNATURE AN ED OR PRINTED: NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ol o |

changed, or on an atta

SIGNATURE:




