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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # M12541

DON MYERS & ASSOCIATES INC.

Secretary of State

01-21-2003 20043 002 ***150.00

Mailing Address

1762 BAY ST UNIT 202
SARASOTA FL 34236
us

Principal Piace of Business
1762 BAY ST UNIT 202
SARASOTA FL 34236

us

30005799

2. Principal Place of Business

3. Mailing Address

A O SRR

Suite, Apt. #, etc.

Suite, Apt. #, slc.
o e e i

- <. [3.CHECK-HERE If MAKING GHANGES

City & State City & State 4, FEI Number Applied For
59‘2510109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g':sq t‘:‘i:’é’;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' DONALD F Street Address (P.O. Box Number is Not Acceptable)
1762 BAY ST UNIT 202
PH. 3 '
SARASOTA FL 34236 City FL Zip Code
4

the abligations of registered agent.

Dot F Wogar0

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typsd ar printed name of registered agant and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
L
» - " . e = L I - i a  ewm A
7 %AﬂMF“;J[E N?yzvms';EEfl?“iLsgsgg 00*" I - T menems ’ = 77| 9. Election Campaign Financing $5_00 May Be
- er vay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete TITLE [ Change [ Addition
NAME MYERS, DON NAME
STREET ADDRESS | 1762 BAY ST UNIT 202 STREET ADDRESS
orv-sT-7F | SARASOTA FL 34236 CITY-ST-2IP
me Y|V O Delete TITLE O change [ Addition
NAME MYERS, PATRICIA LOUISE NAME
STREETADDRESS { {1808 TULIP DIRVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CHTY-§T-2IP
THTLE . O pelete TRLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Delete TIMLE O] Change (] Addition
NAME ) B _ - R-NAME— o s e st e e oo T
~ | STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S§7-2IP
| Tine O petete TILE [ Change [ Addition
ot~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or
changed, or

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(1

, Fiorida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director

~ O trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Dewvudd F Irgero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

g4 -9552273

Davtima PRons &

POLESS0

A

CR2E034 (10/02)



