2000 UNIFORM BUSiNESS REPORT (UBR)

DOCUMENT # P93000032083 FILED
1. Entity Name A r 05, 2000 8:00 am
MYRIAD, INC. ecretary of State
04-05-2000 90060 002 ***150.00
Principal Place of Business Mailing Address
600 THACKER AVE 600 THACKER AVE
A7 A7
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4885
TR R | 85 S ancker TGO A
Svite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
-4 A=
City & State - - ity & State 4. FEI Number Applied For
KisSirmMEE . FL ?(lfS'l MMEE} F 59-3183362 Not Applicable
‘321‘; 4L~ L couny 34?9?-{1 “4gs% Country 5. Cerlificate of Status Desired O ﬁg'g?q lﬁ?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h Name ; i
WAGNER, RONALD D Street Address (P.O, Box Number is Not Acceptabie)
14582 POTANOW TRAIL
ORLANDO FL 32837
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, typed or printed name of (egistered agent and tite if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ion Fi )
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Trj;:tt lgzniaénopnat:ig;uﬁ:: neing O i%e%q;\;gisae
(8ee crileria an back) | Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P & Deete TITLE F Efcnange ] Addition

A Ens

e WAGNER, RONALD e savoy B er . AT

STREET ADORTSS 1 600 THACKEN A-17 stecer aposess | Gr o 0 - T _ 4l

EITY-5T-2IP KISSIMEE FL or-str (RISSImMmMEE ) Fr P /7 |

TMLE VP [ petete TILE SAME P Change [ Addition

HAME WAGNER, SANDY NAME Y Lead > _,

STREET ADDRESS | 600 THACKEN A-17 . | STREET ADDRESS Goa M. THAGKER‘ iq U ‘7

CITY-5T-7IP KISSIMMEE FL ~ CITY-§T-2IP SIVYNE

e S . [3 Delere - TILE elesgmE - M Thange —[=1-Addition

NvE WAGNER, SANDY NAME SAME

streeT a00RESS | 600 THACKEN A-17 STAEETADDRESS | £ 0 M o 'THﬁCKE?/ A-i 7

CITY-S7-2iP KISSIMMEE FL CITY-ST-2P soamiE

sTReeT ADORESS | 600 THACKEN A-17 STREET ADDRESS
env-sr-7e | KISSIMMEE FL CITY-ST-2F KisSimm EE , FL 3 y79/

TITLE [ Delate TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IF

TITLE [ pelete
NAME

STREET ADDRESS
CITY-§T-2IP

e T & Belote TLE T Ere PThange [ Addticn
sAn0y WASHY
NAME WAGNER, RONALD l - oo VN THhekER, A1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplementa! 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 of the recaiver or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 14 or Block 12 i

changed, or on an attachmenpwith an addrggs, with all other like empowered.
SIGNATURE M/yﬂ”" C_
) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PAI Date Dayume Phone #

CR2E034 (9/99)



