2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034624 14.2000 8-
1. Entity Name . Jan L] 0 8.00 am
MYRTLE PROPERTIES INC. | Secretary of State
01-14-2000 90016 048 ***150.00
Principal Place of Buginess Mailing Addrass
1610 N MYRTLE AVE 1610 N MYRTLE AVE
CLEARWATER FL 33755 CLEARWATER FL 33755-2%48
F e e IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3314264 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . $3.75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R S - . e - = - —— - T | Name™ h » - " ) !
Tod  Ksle
KUGLER, TODD Street Address (P.O. Box Number is Not Aceplable)

1610 N MYRETLE AVE

CLEARWATER FL 34625 | lélo 4. Myrile Ave.
“ Clesguater 7 FL | $55ss

purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this stateme:

SIGNATURE
Signature, tyced or printed Wf Istered agent and title if applicabla. (NOTE: Registered Agent signature requirgd when remstating} DATE
7
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi C
- . . on C Fina
Tax fling requirement and slecs (0 90 $0. After MAY 1, 2000 Fee will be $550.00 Election Campaign Prencing - $9.00 vy Be
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME @change [ Addition
NAME KUGLER, JUDITH NAME
STREET ADDRESS | 1610 N MYRTLE AVE STREET ADDRESS
orv-st-2p | CLEARWATER FL 34615 cimy-Sr-2 25753
TITEE VD O velete TITLE @0 Change [ Addition
A KUGLER, BRAD NAvE
STREET ADDAESS | 1610 N MYRTLE AVE STREET ADDRESS
anv-s-2¢ | GLEARWATER FL 34615 u-si-ze 3375%
THTLE. I ) . _..Ooesete-. B oo | s e + =« == [-Change.~ -5 Addition .
NAME KUGLER, RYA| NAME
sTReeT ADDRESS | 1610 N MYRTLE AVE STREET ADDRESS
cmv-st-2P | CLEARWATER FL 34615 my-S1-2P 237553
mme STD O Detete TLE [(Achange 1 Addition
NAME KUGLER, TODD HAME
STREET ADORESS | 1610 N MYRTLE AVE STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 34515 ) CITY-ST-2iP g ;7; ;
TLE [ Delete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all cJ#€T | empowered.

SIGNATURE: U R /——5’—0:9 227 947 Y/Y A

#E 2 g
e 1

SIGNATURE AND TYPED, ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

NP



