FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

EUghgory

DOCUMENT # M90501 Secretary of State |
1. Entity Name 02-03-2003 90161 026 ***150.00
MYRTLE CORPORATION
Principal Piace of Business Mailing Address
9044 BAYWOOD PARK DR. 9044 BAYWOOD PARK DR,
SEMINOLE FL 33777 SEMINOLE FL 33777
2. Principal Place of Business 3. Mailing Address '.
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'29&)834 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MY , JOUNF. Street Address (P.O. Box Number is Not Acceptable)
9044 BAYWOOD PARK DRIVE
SEMINOLE FL 33777
: ' City FL Zip Code
8, Tkz above named entilir_’su’ti’@its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.dgenk
X ;, Ky . 'v// -
SIGNATURE _ et Fe—7 2474 . | O
. a"'“e.‘ typed or prip!eii nama ofregistered agent and title it applicable I . Hegistered Agent signflure required when rainstating) ‘! DATE
C/ N
FILE NOW!!! FEE IS $150.00 i o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [Semge [ Addition g :
NAME MYRTLE, JOHN F. NAME : =3
. LY —
steeet anoress | 1519 DR. ML KING ST. N. np— Lel L 1‘\709 oo Pcﬂ(bm;e_, 3
orvsr-2 | ST. PETERSBURG FL 33704 arstze | 9Pméade T 33779 |
. L4 (3]
TITLE S O pelete TITLE Lleremge [ Addition 8
NAME MYRTLE, KATHLEEN T. NAME
]
sTreer a0oRess | 1519 DR. ML KING ST. N. STREET ADDRESS qo 1 ?)0- wooc, RJIK._’])\(\\Q,
omv-s-2¢ - | ST. PETERSBURG FL-33704 — -- - orv-st2e. | Samiagle. ¥ 22,779
TITLE O delete TILE - ' [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ME ’ [ Delete TITLE. - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the imformation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered,
SIGNATURE: aY. l/ﬂuf“HQ [a@‘/ 03> ~79v Qi34
( { Darel Daytime Fhane # i

—r—




