2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lg189G0

DOCUMENT #  P96000076597 Jan 07, 2002 8:40 am
1. Enty Name ecretary of dtate 2
MYERS FAMILY VENDING AND DISTRIBUTION, INC. 01.07-2002 50013 009 ***1 50,00
Principal Place of Business Mailing Address
2000 SUNNY STREET PO BOX 700334
KISSIMMEE FL 34741 ST. CLOUD FL 34470
2. Principal Place of Business 3. Malling Address ‘ m "”Il’l l “ lI] l I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3398633 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] 58'75 Apdilional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, — = E—— s ——z}~Name e
MYERS, CHARLES F B - 5
s o al
6069 LAMONTE ST @@ﬁﬁ Sa:r‘rm
ST. CLOUD FL 34771
Fi SS)me)CC FL 35741
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Iitle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i jon i igil isfy i i ) ) m | . . . . . .
9 ;h;s'i_orporanc.m is eligible chJ satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. ‘Election Campaign Financirig $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE D B’Delele TITLE [ change ] Addition §
"NAME MYERS, CHARLES H MAME &
srrer aooness | 4501 S. SHORE DR STREET ADDRESS §
erv-sr-e | ST. CLOUD FL 32829 CIFY-ST-2P &
o
TITLE Lﬁfoem TTLE [J Ghange [ Addition | O
HAME MYERS, BARBARA J NAME
steeer anosess | 4501 8. SHORE DRIVE STREET ADDRESS
ore-sr-ze | ORLANDO FL 32839 ONTY-ST-2P
TITLE PSD C Dekete TTLE e g [ CNENGE -~ [£] AGHION | e
NAME MYERS, CHARLES F NAME
staeeT anoress | 2000 SUNNY ST STREET ADORESS
orv-sr-z¢ | KISSIMMEE FL 34741 CITY-$7-2P
TITLE viD [ Delete TITLE [ change  [] Addition
NAME MYERS, TERRY L NAME
srregT AooRess (2000 SUNNY ST STREET ADRESS
orv-size | KISSIMMEE FL 34741 CIFY-5T-2p
TMLE O delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME 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)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa ﬁ,u g and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver .% d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8; 2 if
changed, or on an atta ad _gﬁ'fi Al olher like empowered /
S
SIGNATURE: - Sty UlRaPs T2 UiHE. (')(WBS '— MUI&’S 6103 451
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # 3




