2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000056978

1. Entity Name

RON MYERS, INC.

¢ "

Principal Place of Busingss

4542 SE € CT
CAPE CORAL FL 33904

Mailing Addross

4542 8E 6 CT
CAPE CORAL FL 33904

2. Principat Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #. et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90024 047 ***150.00

T TR

NTRRRRA AU

DO NOT WRITE IN THIS SPACE

(KA

City & State City & State 4. FEI Mumber 65_0513597 Applied For
Not Applicable
Zi Count Zl G i s
P Lty 2 oHniry 5. Certificate of Status Desired | $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, RON Strest Address (P.0. Bax Number is Not Acceptable)
: 0. E L i coeptable
4542 SE 6 CT P
CAPE CORAL FL 33904
City

:.'_:] Zipn 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 Forida.

SIGNATURE

Signatire, wped or printec name af registerad agent ane e if appticabia

(NOTE: Registzred Agen: sigrature recu ‘ed when rerstating)

FILE MOWIH FEE 13 $150.00
Alter MIAY 1, 2001 Fee will be $350.50

9. This corporation is eligibie to satisty its Intangibla
Tax filing requirement and elects to do so

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 1 fiiake Chesl Payable io Denerimeitt of Siaie Trust Funa Contrioution. Added o Fees
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e (I Change [ Adétion
NAME MYERS, RON NAME
STRECT ADDRESS | 4542 SE 6 CT STREET ADDRZSS
CITY-§T- 2P CAPE CORAL FL 33904 CITY-ST-2IF
TIMLE O ealee e [ Change  [] Additon
NAME NAME
STREET ADDRESS ASDRESS
CiTY-5T-2P GITY-5T-21P
TITLE [ Deiete TILE [ Change [ Addition
NEME NANE
STREET ADDRESS STREET ADSRESS
GITy-81-2P GTY-5T-2P
THTLE ] Delete TTLE [ Change [ Additicn
NAME NARE
STREET ADDRESS STREET AD0RESS
CItY -§1-21P CITY-ST-ZiF
TILE 1 Delete s ] Charge  [J Addition
NEME MANE
STRELT AZDRESS STREET ADDRESS
Ciry-§1-2p ThY-ST-ap
TMLE U Celess ILE [CfcChange [ Addition
NAME NEME
STREET ADDRESS STREET ARDRZSS
Ty -§7-21P CIT7-57-7IP

13. | hereby centify that the information supplied with this fling does not quaiity for the exemplion stated in Scction 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega: effect as if made under cath; that  am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with a!l otner like empowered

ﬁ/&‘l ’
“SIGNATURE AND TYPED O PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

%/ ;f'// e :

Dais Jaylme Phore #

CR2E034 (10/00)



