2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT
DOCUN #  P20579 Secretary of State
B.T. BOOMERS, INC. 02-14-2002 90083 043 ***150.00
Principal Place of Business Maiting Address !
3883 E. TAMIAMI TRL. 3883 E. TAMIAMI TRL.
NAPLES FL 34112 NAPLES FL 34112 i
i i IR RIARIRRARIR R AR
2. Principal Place of Business 3. Mailing Address ' ]M

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Number _ Applied For

52 1581402 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  98+7 Additional
Fee Aequired
6. Name and.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o

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 gntity submits this gtatement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of?&stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . ) DAT.E CLe T
/ # -
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
; 10. Ei
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 0 Trﬁg;t;‘zzr%aggri'r?;u';::ncmg O fgggof\g?ésﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ ctange [ Addition
HANE MYERS, RICHARD W. . NAME
sreeT ApoRess | J0 CREEK CIR STREET ADDRESS
orv-st-2p | NAPLES FL 34114 CITY-ST-2IP
U S [ Delete TITLE [TcChange [ Addition
NAME MYERS, JAN L. NAME
STREET ADDRESS + 10 CREEK CIR STREET ADORESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-7IP
TITLE . — e e ew e[S Delete TITLE B . S e - . —-[)-Change.- ~[T] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-5T-2P o f "+ ™ , CITY-ST-2IP L
mee ‘ o Ooeee  J§ e Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 on this report or sypplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver gr trusteff empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ress, with alt other like empowered.

SIGNATURE: 2S¢ uH@\?/@Z/Z&@ﬂ#/@MVf{J //%/9} 4)- 7755985~

kY

/ SIGNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CLrwIrA)

n

CR2E034 (9/01)



