2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOLUMENT # P20579 Secretary of State

5. Certificate of Status Desired

B.T. BOOMERS, INC. . . 05-03-2001 90062 021 ***150.00
Principal Place of Business Mailing Address’
3863 E. TAMIAMI TRL. 3883 E. TAMIAMI TRL.
NAPLES FL 34112 NAPLES FL 34112
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §2-1581402 Applied For
Nat Applicable
Zip Country Zip Country O $8 75 Additional

Fee Required

6 Name and Address ot Currenl Hagistered Agent 7. Name and Address oI New Registered Agent
e T —— =T 2T e ‘Name - -z -t - - [EE e ——
MYERS, RICHARD W.
3383 E. TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34112 '
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Ageni signatura reguirad when rainstating) DATE
_9..This corporation is_eligible to satisty its \ntangible _______FILE NOW!!! FEE IS $150.00 __10.. Election Campalgn Financi
o APSISE] D BV A 2N e : Finanging_____. $5.
Tax filing requirement and elacts 1o do S0, After MAY 1, 2001 Fee will be $550.00 T o o e 1 figﬁo"gfﬂ
(Sae criterie on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete e O Change 3 Addition
NAME MYERS, RICHARD W. NAME
streeT ooress | 10 CREEK CIR STREET ADDRESS
omv-sT-7p | NAPLES FL ? 4/ / y CITY-ST-71p
TITLE 3 1 Delete TITLE . [ Change [ Addition
NAME MYERS, JAN L. ‘ NAME
steer anoress | 10 OREEK CIR STREET ADDRESS
ov-s-z¢ |NAPLESFL & 4// 17/ CITY-ST-2IP
TME o [ Detete ME o ) B O Change {3 Additcn
NAME- — - = T W T T —_—— . - — -‘HAME - — . sl - e . - £l —
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiF
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
BITY-$7- 7P J CITY-S7-2P
TITLE [ pelete TITLE O charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
red to execute this repert as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
all other like empowered.

"‘Q\c AT N\\ ERS  M-AR-O0L / q\\\ 23 )—%\O

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or 1he recgiger or tgustee empo
changed. or on an attachm

SIGNATURE:

7 SIGNATURE AND TYPES OR

3
J

CR2E034 (10/00)



