2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

k) . \ - . /:_} ‘ ; / ;> - . .
SIGNATURE H el L. (I AG B S e f/-’é’/./ ///\ Iz Ty oo/ / /SO
Signature, typed or pricied name of registered agent and title if applicable. (MOTE: Registered Agent signamure required when reinstating) e DATE
S
9. This gprporatiqn is eligible to satisty its Intangible FILE NOW!!I! FEE ES. $150.00 10. Ele;t‘\on Campaign Financing $5.00 nay o
Tax fiting fequirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed o Fe)r;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PST T Delste TITLE O Change [ Addition
NAME WAGNER, SANDY NAME
sTReeT ADDRESS | §00 N. THACKER A-17 STREET ADDRESS
CITY-5T-2IP KISSIMEE FL CITY-ST-21P
TITLE VP ] Celete WLE (] Change  [] Addition
NAME WAGNER, SANDY NAME
STREET ADCRESS | 600 N. THACKER A-17 STREET ADDRESS
CIFY-51-7p KISSIMMEE FL CITY -$T- 2P
TLE T ﬂwe{e TILE [J change ] Addition
NAE WAGNER, %OHA{D NAVE
STREETADDRESS | 600 T EN A-17 STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL CITY-SF-2IP
TITLE ! [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {7 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [JChange 2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3){i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bor, forficiir ¥/ />0

o~ SIGNAT‘UH%D TYPE}@ﬁPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Plcne #

& &

—ah— -
DOCUMENT # P93000032083 - Apr 18, 2001 8:00 am
1. Entity N
WA ecretary of State
MYRIAD, INC. -
04-18-2001 90108 050 ***150.00
Principal Place of Business Malling Address
600 NORTH THACKER AVE 600 NORTH THACKER AVE
a17 AT . .
KISSIMMEE FL 34741 KISSIMMEE FL 34741 U u U ‘j 8 7 1 'j
P v AR AR
Suite, Apt. #, etc. Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3183382 Appilied For
Mot Apglicable
Zp Country ap Country 5. Certificate of Status Desired O gg'giﬁssc;ﬂonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
L Name B /g /,/_n }:’
WAGNER’ RONALD Dﬂ . Strest Addr;ss (PjO ‘B;Jx—r:lljmber is Not Acceptable) (
14582 POTANOW TRAIL Qe nl. mhe e e w AT
ORLANDO FL 32837 . A o ‘
i T EE AN
’ FL 2594

CR2E034 (10/00)



