2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20579 May 02, 2000 8:00 am
B.T. BOOMERS, INC. Secretzlry of State

05-02-2000 90073 029 ***150.00

Principal Place of Business Mailing Address

3883 E. TAMIAMI TRL. e .. .. ..3883 E. TAMIAMI TRL.

NAPLES FL 34112 NAPLES FL 341126230

us us o

- i

Loor _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2y L,

Suite, Apt. #,,elq.- .

City & State Gity & State 4, FEI Number 52‘1581402 Applied For
Not Applicable

P Country Zip Country 5. Caertificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name )

MYERS’ RICHARD W. Street Address (P.O. Box Number is Not Acceptable)

3883 E. TAMIAMI TRAIL

NAPLES FL 34112
City ) FL Zip Code

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

SIGNATURE

Signaturs, typad ar printed name of regrstered agent and titls if applicable {NOTE: Registered Agsnt signature racuiirad when reinstating) DATE
: ,9._,Thls,lc.orporat@n_@.ebg\bFe_tQ_saysfy_ltsJnm___ngl_tgl‘eﬁ mzo - -FILE NOWN! FEE IS $150.00 .. . - -40:-Elaction Gampaign Financing=— ~=$5,00+May Be— |~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O celete TMLE Ochange [ Addition | &
NAME MYERS, RICHARD W. NAME i3
steeet aooress | 10 CREEK CIR STREET ADDAESS §
mw—srr-flp 7 NAPLES FL CITY-5T-2IP §
THLE S [ Delete TITLE [Dohange [T Addtion | ©
NAME MYERS, JAN L. HAME
streeTaonsess | 10 CREEK CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME e e
* 'STREET ADGRESS - "B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-219 CITY-ST-2IP
TITLE o [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
TITLE - O pelete TILE ’ [ Change [ Addition
WAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the infdr}nation 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 on.this report or splememal report is tyre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o Sser oftrustee em red 1C execute this report as required by Chapter 607, Florida Statutes, gand that my name E(;maar in Biock 11 or Bleck 12 if

S T A ating . nt withfan Bifidress fefth all other like empowered.
SIGNATURE: 222 BTl Vst = QULRED QM\[@ﬁ LX‘Q\OOO qz‘“ @Q% lD

NTED NAME OF SIGNING OFFICER OR DIRECTOR { Date N DayumeFhone #




