2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 12,2002 8:00 am
- M12541 Secretary of State
1. Entity Name ry
DON MYERS & ASSOCIATES INC. 02-12-2002 90112 035 ***150.00
Principal Place of Business Mailing Address
1762 BAY ST UNIT 202 1762 BAY ST UNIT 202
SARASOTA FL 34236 SARASOTA FL 34236
. : AR ERITRR
2. Principal Place of Business 3. Mailing Address ”Illll'”lHllll"" ’ l||| | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Ciyesme =TT e b Applied For ]
59-2510109 Not Appl
pplicable
P Cauntry Ze Country 5. Cerlificate of Status Desired O ?eae'gg ‘.j\i?edciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS‘ DONALD F Street Address {P.Q. Box Number is Not Acceptable)
1762 BAY ST UNIT 202
PH. 3
SARASOTA FL 34238 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 the State of Florida.

SIGNATURE
- Signature, typed or printad name of registared agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible F?Liﬁ NCW!!! FEE IS $150.00 ) P .
Ta“ffilingrequirementgand elects tg‘do 50 i After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP 1 Detete TITLE (O change [ Addition
NAME MYERS, DON NANE
STREET ADDRESS 11762 BAY ST UNIT 202 STREET ADDRESS
orv-st-2p - |SARASOTA FL 34236 CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NamE MYERS, PATRICIA LOUISE N NAME _ B
STREETADDRESS [1808 TULIP DIRVE o ~ STREET ADDRESS™ T T ] i
CITY-ST-2P SARASOTA FL GITY-§T-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY- §T-21P
TILE T belete TITLE OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 corporation or the receiver or trustee empowered t0 exacute this reporl as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmj t with an address, with all other like empowered. :

SIGNATURE: \:V"’:CD‘V%, J’ﬁﬁﬂr YIPRED ],/ I /2 .661602 D4/ 9552273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/01)

\
h
i




