FILED

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000100278
1. Enty Name Secretary of State
LISA D. MYERS ENTERPRISES, INC. 05-02-2001 90004 015 ***150.00
Principal Place of Business Mailing Address
8449 SW SR 200. UNIT H33 8443 SW SR 200. UNIT #133
OGALA FL 34481 OCALA FL: 34461
e S RGO AR R
Suite, Apt. # ete. Sulle, Apt. #, etc. : . DC NOT WRITE IN THIS SPACE .
City & Stata e — City & Stata 4. FE) Numbe Applied For
. 57‘ 3 é'rg; é 7 Not Applicable
| Zi Country ap c°ur‘tw 5. Ceriiicate of Status Desited (] fg'gfq Additional
#[ %< g7 = . =g Namo and‘Address of Current Registered Agent- . : ., -|. . ~ «=.7. Name and Address of New Reglstered Agent _ .
Name )
MYERS, USAD ST T — : . —
§ PECAN DR. PASS Street Address {P.O. Box Number is Not Acceplable)
QCALA FL 24472
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its re-jistered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o privied nama of registarad aani and Lk # wpplicable. {NOTE: R.-gistered Agori signaiLre requirad when renisling} DATE
9. ;hisiﬁ‘orporaliqn is elip:b|§ lT salls‘fy (l:s Intangible AneFl;i:l?V:ﬂ!; FFEE I.’:"S;fg::o 00 10. Election Campaign Financing $5.00 May B
ax flling requirement and & octs fo do s0. r , aa W X Trust Fund Contribution. O Added to Feas

{See criteria on back) O Make Check Payable to Departiment of State |,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 0 : 7 Detete e Dicrange [ addiion | S

‘ -

g MYERS, USA D e S
sreeT aDoRess | § PECAN DR. PASS STREET ADORESS §
ore-st7e | OCALA FL 34472 cy-51-2P &
e O Detete me ) Change [ Acuition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.3P
e ) . . - Opeas Jome . R . [ Change | [ Addition
NAME ' NAME
STRECT ADDRESS . - - L - | STREETADDRESS | . — i — -
ey-SI-2i9 CiTY-ST-2P
Mme O petete TMLE ] Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
y-S1-2IP CITY-ST-21P
e ' O petere o Ol ctange  [J Addiion
NAME . NAME
STREET ADDARESS , STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE [ Delete TINE [ change ] Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-3P CiTy-ST-Dp .
13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurats end that my  ignature shall have the sama lagal effect as if mada under oaihy; that | am an officar or diractor

of the corporation o the receiver or trustee empowered to exacute this report as equired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121l

changed, or on an attac with an address, with all other like empowered.
SIGNATURE: SN 2ENESU- o1

OFFICER OR (IRECTOR j [ Daytime Phone &

May 23, 2001 8:00 am



