2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POO000054623 Jgn 11, 2001 8:00 am
n ety heme ecretary of Sta
MYERLAKE INVESTMENT, INC. ry te
01-11-2001 90040 033 ***158.75
Principal Place of Business Mailing Address
1934 SOULE ROAD 1934 SQULE ROAD
CLEARWATER FL 33759 CLEARWATER FL 33758
S S O O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
5‘-'1‘ - 364' 3255 Not Applicable
Zip o Vchountry_ ] | zu?—_ ' Cour‘lfry 5. Centiicate of Status Desired . _ ¥ gg.;fgq‘ﬁ?:étiorlal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e Gj
BABCOCK=&.. Il BA &K 2 C.I. [
1934 SOULE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registarsd agent and Tte if appiicable. (NOTE: Registered Agent signature required whan reinstaing} DATE
] o o A "
9. ?ns (__‘,.orporatrc.)n is el\g|bl§ tc|) saltlstfy s Intangible Fl:.\.nE NOWM! FFEE IS' $1 50.:500 . 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TITLE [l change [ Addition
NAME BABCOCK, C.L i NAME
sTreeT aDoREsS | 1934 SOULE ROAD STREET ADDRESS
CTY-$T-ZP CLEARWATER FL 33759 CITY-ST-2P
TILE VSTD T Delete TITLE []change [ Addition
NAME BABCOCK, CALVIN H NAME
STREET ADDRESS | 1773 N.W. 79TH AVENUE STREET ADDRESS
Clvy-§1-2P MIAMI FL 33126 e . .. jom-ST-TP . - P - )
TMLE T O Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2PP
TITLE CJ Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP CITY-5T-ZIP :
TILE 1 Datele TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | herebiy certify that the information 'supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrye and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ?1[ siee empoweredfl exefdR\this repart as required by Chapter 807, Florida Statutes; and that my name appears in ock 11 or Block 12 if

changed, or on an attachment ! :‘\ powered. ¢. 1. BUBOUCK, 1 71’.1‘)
SIGNATURE: PRESIDENT ©f-03-200| 791 0600

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

CR2EQ34 (10/00)




