2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041127

1. Entity Name

MYERS FINANCIAL & RETIREMENT PLANNING INC.

May 25, 2001 8:00 am
Secretary of State

05-25-2001 90288 045 ***150.00

Principal Place of Business

428 LAKE PARK TRAIL
SUITE 20t

OVIEDO FL 32765

us

Mailing Address

428 {AKE PARK TRAIL
SUITE 201

OVIEDO FL 32765

us

093956

2. Principal Place of Business

Suite, Apt. ¥, ete.

3. Mailing Address

FOATR WAL

I

E

Suile, Apt. #, etc.

Maoma Rd |

DO NOT WRITE IN THIS SPACE

City j State City & State 4. FEI Number Applied For
;__—ULF > : ‘ l&l E ﬂ;aazz { ‘ 59-3252585 Not App icable
” % K"M “ & 5 %bk COW 5, Certificate of Status Desired i $8.75 Addiiona

32561

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MYERS, WILLIAM S JR
428 LAKE PARK TRAIL
SUITE 201

OVIEDO FL 32765

- = Nam::

Strect Address (P.O. Box Numb?r is Not Acceptab\e)B ’

City

8. The above named entity submits this statement for the purpose of changing ils -egistered office: or registered agent, or both, in the State of Florida.

UL~ ¥) (—ﬂ’\/‘O\ ~lm S [aveds Ja

SIGNATURE

ignature. typad of printed name of registered agent and thie it apphcable.

(NOT

Registerea Agsm 5 ;nalure required whan reinstating}

FL

ZipCcdeS_[ﬂ_‘J
H-z28-0 |

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls o do so.

FILE NOW '! FEEIS $150 00
After MAY 1, 2[ )1 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criler:a on back) | Make Check Payal le to Depanment of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Cyifth TTLE oias Xchange (] addidion
A MYERS, WILLIAM S JR NAME MYERS, Willan S K
sieeT aDoRess | 428 LAKE PARK TRAIL SUITE 201 STREET ADDRL 3 HiIgS E. [N140uk4
ov-sT-zP | OVIEDO FL fj rvesrze &l Sgg_ue: Fg 225,
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRI 38
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JCnange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRI 58
CY-5T-2P CITY-57-21P
TINE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 5%
CITy-S1-7P CITY-ST1-71P
TITLE O pelete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-51-21p CTY-SF- 2P
TinLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:$5
CUTY-5T-71P CITY-ST-2P

13. | hereby ¢ ertify that the infermation supplied with this filing does not qualify fe
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to executs this repor

158, with all ather like empowerer

- W S MyersIlL ~fees

changed, or on an attachment with an ad

SIGNATURE: {4 2

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
7y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%50 Sl 2563

-2 801

JIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dala Daylima Phone #

0051921

CR2E034 (10/00)



