N ‘ enc
2001 UNIFORM BUSI&S@R@ORT

hoan "

DOCUMENT # 432000076736
1. Entity Namé-
FoFy Myers

(7\(\33*- Mirror o8 S.WH

[]

=Xn FILED

Principal Place of business Mailing Address

a“‘f%\ QIPL\5+&,\ Di“?
T myers, ®L 33907

01 0CT25 M & 10

CCRETARY GF STATE
e orma

i

f Business

2. ;"ri)'ucipal Place 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

n{ S{'CLI Dr

DO NOT WRITE IN THIS SPACE

e

33907 ("% e

5. Certificate of Status Desired

a

itional

Fee Required

~No A ()
City & State ‘ City & A\ 4. FEI Number Applied For
Yort Muyers |, F 5-635-%1D Not Applizable
' Country Zip Country $8.75 Add

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

George Thuysse
br

233907

S Crystal

Tathleon Ruysse

I‘A&Cﬂﬂbabl_e-)w e

i‘rie;"gogress (P 'B\c}r{\l{rﬁ is

City

=T

Muevs

FL | %9

Geor‘ae

© purpose of changing its registered office or registered'agent, or both, in the State of Florida.

Baysse /O-F -0l

(NOTE: Registehsh Agent signalure required fhen renstating)

DATE

FILE NOW1N

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FEE IS $550.00

10. Election Campaign Financing

After September 12, 2001 Fee will be $750.00

$5.00 May Be

changed, or on an attachme,

SIGNATUR!

13. I hereby certify that the infarmation supplied with this filing does not qualify for the.exemption stated in Section 119 Q7(3)(1)
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or frustee em

withefn address, with ’tf%\powe@d.
g’ S g S

¢l -

. Florida Statutes. | further certify that the information
that my signature shali have the same legal efiect as if made under oath; that | am an officer ar director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

~ (Seorne. Buuise /o-23-01 M5~ 2050

~.,, CR2E034 (5/01)

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' .

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . : ] Delete e |4 o O change B Addition

NAME - ’ NAME C.ooFRlee Bu '-Lsse_-) :

STREET ADDRESS sweeTanress (YR 0, ryS \ D -

CITY-ST-21P - - ) CTY-ST-2IP Fort Muers €1 3—$qu '

TITLE 3 petete TILE N ' [l Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE [ Delete TITLE [ Change [ Addition
-, . —

NAME NAME s eals e 0000471 78hE——T7

omeEtapomgse ) —____} smmec aoogess =] 2RO ==011 06 ==001_. |

CITY-§1-71P CITY ST-2P #eewah] L 25 weenasi, 2%

TITLE 7 Delete TME [ change ] Addition

NAME HAME ‘

STREET ADDRESS, |- STREET ADDRESS

CiTY-ST- 7 CITY-ST-2PP

TITLE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Cny-sT-217

TImE [ Detete TITLE [ Cha [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-ZiP m




