2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076597 FILED
1- Entiy Nare _ Jan 19, 2000 8:00 am
MYERS FAMILY VENDING AND DISTRIBUTION, INC- Secretary of State
01-19-2000 90130 032 ***150.00
Principal Place ¢f Business Mailing Address
6069 LAMONTE ST PO BOX 700334
§T. CLOUD FL 34771 ST. CLOUD FL 347700334
us Us
F = OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3398633 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
= = 6-Name and-Address-of Current Registered-Agem Eatan =———7.- Name and-Address of-New. Reglistered Agent — - - -
Name
MYERS» CHARLES F Street Address (P.O. Box Numger is Not Acceptable}
6069 LAMONTE ST
ST. CLOUD FL 34711
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Registsred Agent sighature reguirad when reinstating) DATE
et et a0 | At MAY 12000 reo wilbe $ssoon | 1% Fecton Camocign archg - $5.,00 wy e
= ) ' X Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE ] Change [ Addttion
NAME MYERS, CHARLES H NAME
STREET ADDRESS | 4501 S. SHORE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 GITY-ST-7IP
TITLE D 1 pefete TITLE [ Change  [J Addition
NAME MYERS, BARBARA J HAME
STREET ADDRESS | 4501 S. SHORE DRIVE STREET ADDRESS
onv-si-2p | ORLANDO FL 32839 VDU 15 NR— oo — e
TTLE = [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TME 2 pelets TMLE [dcCtange [ Addition
NAME NAME
STREETADDRESS | - S = STREET ADDRESS : : ‘ ) I
CITY-ST-2iP CATY-57-2IP
me | - - e e A T e - Tt T a7 [ Change [ Addition
iNAME,:Z NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceftify 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 on this'report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver getro ﬂﬁ‘,”u ered to 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 atachmesyy '|t 5 ’5 premiike empoweared

SIGNATURE:Y ""‘m; e Pﬂ‘%ﬂim&’ ojos)00  407-951-29>

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| Ve i

T

CR2E034 (9/99'



