2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000974Q0 . Feb 15, 2001 8:00 am
I ey dame Secretary of State

JUNQUE & NECESSITIES, INC. 02-15-2001 90038 007 ***150.00
Principal Place of Business Mailing Address I
706 JONES AVE MR DOUGLAS R WYERS - ‘
HAINES CITY FL 336444342 5490 LK HARCHINECHA RD. - ; Wi
HAINES CIT FL 33844 A“QQ-B 249
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fleglsiered Agent
=== Q= =nr e o S IS et T Name e e T e —_ . R e

MYERS, DOUGLAS
5490 LK HARCHINGHA RD.
HAINES CITY FL 33844

Street Address {P.O. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or boih, in the State of Flerida.

SIGNATLURE

Signature, typed or printed name of registered agent and titls if Bpplicable. {NOTE; Re;istered Agent signature required when reinstating) DATE
f . v . . . . | I '
9. $h|sf(‘:.orporat|c‘>n is ehgwblg tc|> satlsfyéls Intangible ath f"'l:.."EA;\I10‘:)2!()9!‘I FFEE |Sﬂ|$t‘:e50.gﬂo 00 16. Election Carpaign Financing $5.00 May Be
ax ”'”,9 requirement and elects to do so. er : ee w $350. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE (] Change [ Addition
NAME MYERS, DOUGLAS NaME
smreeT aporess | 5490 LK HARCHINEHA RD STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-2IP
mME S [ Delete TITLE ’ [J Change  [] Addition
NAME MYERS, NANCY NANE
sTREET ADDRESS | 5490 LAKE HARCHINEHA RD STREET ADDRESS
orv-st-2e | HAINES CITY FL 33844-9618 cnv-57-2p
ETMEA — ) o L r e T — .~ [ -Delete TILE c e e e e S S [w] ChANgo =[] Addition [ -~
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TTLE O petets TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
GIrY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE  Deleta TILE ) ’ [ thange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as requ\red by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2ll other like empowerad,

SIGNATURE: 46 ¢ 6eAS K. MM VER 5 ,,./j? W 00~ /0~ 0 [863437-27¢8

SIGNATYRE AND TYPED OR PRINTED MAME BF SIGNING oFﬂcEﬂWﬂscan Date Daytime Fhone #

CR2E034 {(10/00) -




