2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

P;OCNUMENT# P97000048795

MARY M. MYERS REALTY, INC.

ecretary of State

04-30-2003 90081 011 ***150.00

Mailing Address
304 PARK EAST

AUBURNDALE FL 33823

Principal Place of Business
304 PARK EAST

AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

VIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber " |Applied For
NOT APPLICABLE Mot Aemiat
Zip Country zip Country 5, Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name fl
aewemraammy — < e Myers, dade . . R
reei res . OX Sl 1S KO adie,

60 SECOND STREET SE. Aot e PR IR EE
WINTER HAVEN FL 33880

e A,WL, UWT N~ JA (e

FL| "5

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

the obligations of registered agent.

Ak W 20

SIGNATURE

| am tamiliar with, and accept

4-28.03

Signatura, typed cr printed name of registerad a*m and title if applicabla.

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

1.

%y  FILE NOWl! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 may Be

] Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST 3 Delete TLE b 47 M Change [ Addiiien
e MYERS, JACK R e N s dak 2
sreet Aooress | 122 PAETERSON DR STAEET ADDRESS M0, OR = AV
crv-stze | AUBURNDALE FL 33823 1.2 524 Acyess '
: Aun@ucdosze. FLE2D2T
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-20P
TITLE [ elste TITLE l___i Change I:] Admlmn
NAME s TEEEs - omw T . - - _——— e B amem %o ’NAMTE—“ T PR A e o - T e el P e+ e - T e
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TTLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE C]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TME {1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 corporation or the receiver or lrustee empowered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: /)S'MJ ﬁ@ s exoudatk R. Fyers e,

Y-28-03  §L3967-36)7

SIGNATURE AND TYPED OR PRINTED N}ME UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  VEL90S0

CR2E034 (10/02)



