2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000030281 Apr 13,2000 8:00 am

1. Entity Name

SHIRLEY MARTIN MYERS L.C.SW., P-A. ecretary of State

04-13-2000 90005 033 ***150.00

Principal Place of Business ) Mailing Address
12210 N 56TH STREET +2HH0-N-S6TH-STREET
TAMPA FL 33617 ~TAMPA-FL-3961 71534
uUs g f—— VO g
buﬂBO&;o
39322 LonguTew Avenué
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 3368 Applied For
Zﬂﬁy&@tf . ‘Wﬂ 59_ 704 Not Applicable
-4
i i Count i
Zip Cogntry Zip 3 3 Sq o PO‘;Eé 8 5. Certificate of Status Desired [ Eg'g?qlﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T o ) Name )
SHORT' PAUL R Street Address (P.O. Box Number is Not Acceptable)
7622 N. 40TH ST.
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and tie if applicable (NOTE: Registarad Agent signature reguired when reinstating) DATE
9~This Fo‘fporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fllm.g rgquwemeni and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) 170 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TITLE O Chenge {7 Addition
NAME MYERS, SHIRLEY M NAME
STREET ADDRESS | 39322 LONGVIEW AVE. STREET ADDRESS
orv-sT-zP | ZEPHYRHILLS FL 33540 CITY-ST-2IP
TNLE ' 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE e — - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIiLE [ Delgte TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O] Delete TITLE [ Change L Acdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMEe [ pelete TITLE ) Change 1] Addition
NAME ﬁ NAME
STREET ADDRESS ]/ STREET ADDRESS
CITY-57-71P 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)(i), Florida Statutes. | further certify that the information
indicated cn this report ar 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 corporation or the receiver or trustee smpowered 10 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 wijh an adgress, with all other like empowered.

%1 0y Ny Jtn e 3/30])e0 B G80-2499

/DﬁAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATUR

v [ 74

JR—

(i (A

3



