2002 UNIFORM BUSINESS REPORT (UBR)

@ i

= FILED
=  May 29, 2002 8:00 am

DOCUMENT #

K66740

1. Entity Name

MYERS & ASSOCIATES, INC. i

Secretary of State

04-29-2002 90034 008 ***150.00

Principal Place of Business Mailling Address

3001 ESTERO BLVD A0t ESTERO BLVD

FT MYERS BEACH FL 339G1-285¢ FT MYERS BEACH Fl. 33301-2551
us us

8750

A R

2, Pincipal Place of Business

3. Malling Aadress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-2207783 Not Apglicablg
Zip Country Zip Couniry 5. Cerlficale of Status Desirad (] 9079 Additional
Feo Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent _
Vet i e b e maes =i — e S e ST N 117y s - k] _—
S X LTy T TR T Y e IR Bl S W e ST e [y Ty T ¢ s e e e 2 ——— e . i o]
MYERS' THO F Streel Address (P.0. Box Number is Not Acceptable)
3001 ESTERO BLVD
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above namad entity subrmils this statement for the purpose of changing its registered office or registerad agent, or beoth, in tha State of Florida,
i)
SIGNATURE
Signeture, typad or printed rame ¢ rogistored agent and tills il appiicatile. {NOTE: Reqisioced AQant signatuns fequired when reinsiaLing) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electlon Campaign Financing $5.00 May Be
o rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabls to Departmont of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |p O petsta e Clchange  [JAddiion | S
Y MYERS, THOMAS F. NANE 2
sTeET abnsess | 3001 ESTERO BLVD STREET ADORESS 2
err-s-2 4 FT.-MYERS BEACH FL CITY-ST-29 §
T O Deiese Tme RAWCES P MVYERS D Crange  [if Addition | &
- s | 3001 EETERO Ghd, o 4281
cH
CITY-ST-2P GITY-ST-21P Fr M"'{E‘Q'-S 854 /
TIILE O petets O chenge [ Addition
JNAE b L S S N EVTTY QN NSRS S S imn - e s e o —
~STREET ADDRESS -| ~~ = em =23 = ~ e mamse e ] LSTREETADDRESS [ e P e - R T - E T
CTY-ET-2P Giry-$7-2P
TMLE [ pelste TILE O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
mE O ootete e O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2IF
e [ Detete TME [ Changs {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-S1-IP
3. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certify that the information i
indicated on this report or supplemnental report is true and accurate and that my signature shal! have the same legal effect as ¥ made under oath; that | am an officer or director i
of the corporation or the raceiver patrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢t Block 12 if :
changed, or on an attachment hn address, with all other like empowered,
od '
\ 7D s 1R FBoA=70 e : : :
SIGNATURE:N"FAemiacd )N I MRED /7 o2 741 463 P00 3
[ memwnnonmmunacr(xfmaomcsnoumum 7 L ™ Daytime Phone § i
~F i




