2

e oA FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000056070

1. Entity Narme

MYERS AND STAUFFER SERVICES, INC.

Secretary of State

02-05-2002 90147 011 ***158.75

Mailing Address

1200 GULF BLVD. #1908
CLEARWATER FL 33767

Principal Place of Business

1200 GULF BLVD. #1903
CLEARWATER FL 33767

U
A

0O NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

Mar 28, 2002 8:00 am

City & State City & State 4. FE! Number Applied For
HG /101 95 3¢ Not Applicable
7ip Country Zip Country o $8.75 Additional
S. Certificate of Status Desired [E( Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
T ST e T i e, SR e i S S e i £ NAME e i o= T = = e

=

" MYERS, BRUCE L
1200 GULE BLVD, #1903

Strest Address (P.O. Box Numbsr is Not Acceptable)

CLEARWATER FL 33767

City

FL | Zip Cods

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and utle { applicable. (NOTE: Pagé c Ageoni raquired whan

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alecis (o do 50,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back}) Make Check Payable to Department of State
1. '} OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ﬂ TIME O Delets Tme rls O change & Sdition
NAME NAME Bruce L. Myers
STREET ADORESS smerraoness | / 2ow Guif Bival & (go7
CTY-S1-2P CITY-5T-2P Clen—water Fho TT2L7
WTLE 3 pelete e CJchange [ Adghiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 20 crY-S1-2p
TME [ pelete TINE 3 Change [ Addilion
NAME o . S el [ PR Bafenanl DT
swEETADORESS ) — T T T T T T W smemaoRess | T
Y- 5T-2p CITY-ST- 2P
TINE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51- 2P CITY- S1- 27
TIme O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P
MLE 7 petete TE ] change (] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHEY-ST-2IP

13. | hereby certity that the informalion supplied with this liling does noi qualify lor the exemption stated in Section 119.07(3)(i}, Florica Statutes. | turther centify that the information
indicaied on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recever or trustee ampowered to axecute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wilh an address, wih att olher like empoweared.

IR R LD RTINS
SIGNATURE: A ?(—’ gt Bruee L, Muers Y17/oz 727.593.03158
SIGNATURE AND TYAED OR PRINTED NAME G SIGMING OFFICER OR DIRECTOR ¥ T Toae Dayuma Phone ¢

CR2EG34 (9/01)




