2000 UNIFORM BUSINESS RE{PO.BT (UBR)

\ FILED
DOCUMENT # P93000031515 © Apr 27,2000 8:00 am

1. Entity Name

MYERLEE DEVELOPMENT COMPANY | ecretary of State

04-27-2000 90009 013 ***150.00

Principal Place of Business Mailing Address
B691 PATTY BERG CT P.Q. BOX 07177
FT MYERS FL 33819 FT MYERS FL 339150171
us us 490004
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0404557 Applied For
Not Applicable

Zi i i
P Country P Country 5. Certificate of Status Desired | E&se.zg] l';‘gadét'ona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . - Name - : -
MEMOLI' GUY Street Address {P.0. Box Number is Not Acceptable)
8691 PATTYBERG CT
FT MYERS FL 33918
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

Signature, typad or ponted nams of registered agent and ttle If applicable. {NOTE: Registered Agent signature required when rainstating} DATE )
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- - R paign Financing $5.00 May Be
Tax fllmg rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. 0 Addad to Faes
{See crileria on back) bie.d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP ' O Delete TITLE e : [ change [} Addition
e MEMOLI, GUY Hae MEMDLI, ALBERT
staeeT aoohess | 8691 PATTY BERG CT swmeerannress | 8691 Patty Berg Ct.
orv-st-2p | FT MYERS FL ov-si2e | Ft, Myers, FL 33919
TITLE DSt Zoelete THLE DST O] Change 3} Adition
NAME MEMOLI, SHARON A NAME PAUL, STAFFILE
STREET ADDRESS | 8694 PATTYBERG CT SRETADDAESS | *2p 3 p - ct
CITY-ST-20P FT MYERS FL omy-sT-zp | T a t}.’;,Beﬁm e
- S 0 b s -
mE S e O] Detete e [T TR e 7 O change [ Addiion
NAME . . - : - namE - p——— . e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 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
pesetifo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

‘ 941~
4/18/2000 _ 454-34

Date Daytira Phane #

s
~J

CR2E034 (9/99)



