2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90501 Feb 09, 2000 8:00 am
- EntyRene Secretary of State

MYRTLE CORPORATION
02-09-2000 90083 044 ***150.00
Principal Place of Business Maiting Address
1519 DR. ML KING 57. N 1519 DR. ML KING ST. N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

s ' . .~ B0014357

N

T LT

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Suite, Apt. #, elc.

ity & State City & State 4. FEI Number Applied Fu
' ’ 59-2900834 —
Lovge Floride. | Locys ¥lorida
Zép’a ~' -.l -l mlas é%—-l -l .1 _ _?EU?\W: l lq's 5. Certificate of Status Desired O gg.gg}lﬁ;ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o] Nama_ = B i et el

T e e

— —‘-’*_‘WHTLETJOH_S‘ F. w . ﬁ%dfief; (P_-QI Bo; Nu:lfjeré; gat icci?able) E ‘VQ.J |

ST-PETERSBURG-FL-83704 {

Lorge, Sorida. _ FLIEZ%T

8. The above named entity submits this staternent for the purpose of changing its reqistered office or reg:“sfered agent, or both, In the State of Florida.

7 faifeo

SIGNATURE i
ature, typad or printad name of registere, (Bnt and title v applicable. (NOTE: Registered Agant signature required when reinstating) tDATE I
[ .
9. Thi tion is eligible to satisfy its Intangibl FILE NOWi!! IS $150.00 . I A
et on ™" | ptor MAY 1,2000 Fop il bos53000 | ' Sl Comian g 95,00 e
_9 ‘q ’ - er ’ ce R Trust Fund Contribution. O Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Detete me . ' O Change [C°
NAME MYRTLE, JOHN F. NAME
sTReeT ADDRESS | 1519 DR. ML KING ST. N. STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33704 GirY-s1-2P
TITLE v Xoeme TITLE [QChange [,
NAME MYRTLE, JOHN P. HAME

STREET ADDRESS
CITY-5T-2i7

sTReeT aooRess | 1519 DR. ML KING ST. N.
cmy-st-2¢ | §T. PETERSBURG FL 33704

TiTLE T oete TILE
NAME MYRTLE, THERESAM. e =

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS: 45‘90“;"“-:“*"6-51.3"-.

onv-stze | ST. PETERSBURG FL 33704 '
S p ] Change [

TILE [ elete

NAME MYRTLE, KATHLEEN T. NAME

STREET ADDRESS | 1519 DR. ML KING ST. N. STREET ADDRESS

CITY-$T-2IP ST. PETERSBURG FL 33704 CITY-ST-ZP

TMLE [ Delete TITLE Ochange [°
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O velste TITLE [ Change [
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-TP CITY-S7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. i further Geriify that o
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or =
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.
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TR QomfﬁLrHo m&/a/ © (17) 3937

D NAME OF SIGNING OFFICER OR DIRECTOR l Daytima Phone #

SIGNATURE: Co A H
//§sim'uﬁz AND TYPED OR P




