‘, FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
Dot #  P02000064256 Rt At

1. Entity Name

MYERS ENTERPRISES | OF FLORIDA, INC.

Principal Place of Business Mailing Address
18348 SE HERITAGE OAKS DR 18300 S.E. LOXAHATCHEE RIVER RD.
TELQUESTA FL 33463 : JUPITER FL 33458-1027

s e LT

| € 360 S, F. [oxabutobee 0&&%
uite, Apt. #, etc.

Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled Far
Tugites, E/f 0Y-3632 Y07 Not Applicabie
Zip 4 Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

3 3:’{_}??_,,, _ _Q\_g,,u__ P _Fes Reaquired, __ N

6. Name and Address of Current Regist;ar;ﬁ Agent 7. Name and Address of New Registered Agent
: W : Name .
DREYER' DAVID E Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR
STE 700
WEST PALM BEACH FL 33401 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!!! CEEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D [ Delete T Fs, 7310 B Change [ Adcition
NAME MYERS, BEN D NAME PMyees, Bon O yy P /
strecT anoness | 18348 SE HERITAGE QAKS DR STREETAOORESS | f43 32 §& 5 Loya bhatefoe Fiver £y
-81- B ITY-ST- . 2
om-si-cr_| TEQUESTA FL 33469 S | Fygier, B TZGLZ
TITLE ‘ [ pelete TITLE v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - .- - - ciry-sT-2P | —_
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 cetets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-ST-219
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addidss, with all other like empowered.

SIGNATURE: __GSENATUYBRONIEN [ covr //7/5 SC/~7¢3-363

SIGNATURE ANBKYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

VUIUVE P -

nv

CR2E034 (10/02)




