2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000055096

1. Eniity Name

MYRIAD PROPERTIES, INC.

1\ Principal Place of Business

13166 HIGHLANDS BY THE LAKE WAY
LAKELAND FL 33613

Mailing Address

3166 HIGHLANDS BY THE LAKE WAY
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91323 035 ***150.00

RN

DO NOT WRITE IN THIS SPACE

4
E City & Stale City & State 4. FE| Number Applied For
- 365 J’&é 9 Not Applicable
Zi Countr Zi Countr iti
| P uniry P v 5. Certificate of Status Desired O §i';gq$?:§'°”a‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ANDREW R
3166 HIGHLANDS BY THE LAKE WAY

Street Address (PO Box NMurnber is Not Accaptable)

LAKELAND FL 33813
City E’_:‘_‘ L Zip Code

.

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

|

\

| SIGNATURE

} Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinsating) DATE

[

ion s elig i = m 4

| 9 This gprporatpn is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Fnancing $5.00 vay B
: Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 y

! {See criteria on back}

1

cd

Make Cheek Payable to Department of Siate Trust Fund Contribution. Added to Fees
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [] Detete TITLE [ Change [ Addition
NAME MOORE, ANDREW H MAME
steeeranoress | PO BOX 5851 STREEY ADDRESS
cav-st-ze | LAKELAND FL 33807-5951 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
I pmvestzp CITY-ST-ZP
| TITLE [ Delete TITLE O Change [ Addition
| nane HAME
© STREET ADDRESS STREET ADDRESS
L cirv-s1-2p CITY-ST-2IP
| e [ Delete TITLE () Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
i GITY-ST-2IP CITY-ST-ZIP
i E—
: TMLE ] Delate TTLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P / CITY-ST-2IP

13. | hergby certify that the information suppiied wit

‘ indicated on this report or supplemental report |
of the corporation or the receiver or frustee e

changed, or on an attachment with an addregs,

| SIGNATURE:

uaﬁfy for the exemption slated in Secl

'couratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ofexecutd this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)1), Florida Statutes. | further cartify that the information

3597826

SIGNATURE ANV\'PEWINTED NAME CF SIGNING OFFICER Of BIRECTOR

/o

Dayiimo Phore #

CRZ2E034 (10/00)



