2002 UNIFORM BUSINESS REPORT (VUBRY) ADT OSFIZ%E;)S'OO am

DOCUMENT #  K54293 ecretary of State

1. Entity Name

KENNETH M. MYER C.P.A. PA. 04-03-2002 90032 024 ***150.00
Principal Place of Business Mailing Address

C/C KENNETH M. MYER /O KENNETH M. MYER

3890 WILSHIRE CIRCLE 3890 WILSHIRE CiRCLE

- - - = | I” ||| Hml || 1||| mllml I’I" |‘||' "IH I[l" ||I" ||l|| lll\
3. Mailing Address HI ’ H | ‘ ‘

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0096033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa--gesq l.::iedétional
6. Name and Address of Current Registered Agent 777 7. Name and Address of New Registered Agent
Name
MYEH'.KENNETH M. Street Address (P.O. Box Number is Net Acceptable)
3890 WILSHIRE CIRCLE
SARASOTA FL 34238-2559
.‘5 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agen and title if applicable. (NOTE: Registerad Agent signatute required when reinstating} DATE
® Toxting e and sons oo | Attr May 1, 2002 Foo wi pe S35 10 Elcton Campagn g $5.00 iy Bo
G e e ¥1, ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [0 Change [ Addition
NAME MYER, KENNETH M. NAME
sTReeT anoess (3890 WILSHIRE CIRCLE STREET ADDRESS
cry-sT-2¢ - [SARASOTA FL CITY-ST-2IP
TIME ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-2P ) _ : CITY-ST-7P
TIME O ceiete e ' o ' T " "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE O pelete TILE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver 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

changed, or on an attachment with ap address, with all other like empowered.
. -
B 2b-0r  GY- 574939

SIGNATURE: < ‘ Date Daytime Phone §

SIGNATURE AND LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE
[ . S 7 =y ¥ Ad 2

Y 7/

‘ S

4962250

AY

CR2E034 (5/01)



