2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # P99000001982

1. Entity Name i

MARY M. MYERS REFERRAL COMPANY, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Principel Piace of Businass Mailing Address
== PARK EAST 304 PARK EAST
TS FL 33823 AUBURNDALE FL 33023-3411

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc.

Suite, Apt. #, elc.

05-01-2000 90035 024 ***150.00

LT

DO NOT WRITE IM THIS SPACE

JUHILE

City & State

City & State

Applied For
Not Applicable

4, FEI Numbeis.q —355,2}7 4 7

Zip Country

Zip Country

e e e

5. Centificate of Statug Desied____ [ __ PB+79 Additional
et T e e

Foe-Reglired ="

ST T =5 Name and Addiess of Current Registered Age;!

7. Name and Address of New Registered Agent

Name
MYEBS: JACK R Street Address (PO, Bax Number is Not Accaptable)
304 PARK EAST
AUBURNDALE FL 33823
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of regstered agent and tale it applicabla INCTE: Regesterad Agant signaluie requed when reistatng) OATE
9. This corporaticn is eligible to salisly its Intangible . FILE NOWT!! FEE 15 $150.00 10. Election Gampaion Finane
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bution M $, 5;00“ o"';?;: °
(See criteria on back) O Make Chack Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17— |
TnE b 0 elete TmE [) Change [ Asaition | B
NAME MYERS, JACK R HAME &
STREET ADDRESS | 304 PARK EAST STREET ADDRESS 3
ciy-sr-2p AUBURNDALE FL 33823 CiTY-ST-2P &
—
Tme U] Defete TIRLE Ochangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ATORESS
OITY-S7-2P o s ) . I CITY-ST-2P — e rm
e 0 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 2IF GITY-ST-2P
TILE [ Delete 1LE [ Change [ Additlen
NAME NAME )
STREET ADDRESS STREET ADDRESS
oy-St-2P CITY-5T-ZIP
1 TME 3 Delaty FInE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-2P GiTY-ST- 2P
| e [ Cefete TILE Ol Ghange [ Acdition
, NAME HAME ’
STREET ADORESS STREET ADDRESS
! CITY-ST-ZP eIy~ ST-21P

13, | herety catify that the information supplied with this Rl
| indicated on this report or supplementai report is true al

changed, or on an attachmen with an address, with all othet like empowered.

SIGNATURE:

b oY Weped o7

does not qualify for the exempiion stated in Sectlon 119.07(3)D, Florida Statutes, § further cenify that the inlormation
accusale and that my signature shall have the same legal ¢
of the corporation or the rgcaiver or trustee empowerad to execula this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

d- 2~ 00

‘ect ap if made under path; that | am an officer or direcior

(BL3)-9e7- 2417

SIGNATURE ANDTYPED O PRINTED HAME OF StGJENG CFFICER OR DIRECTOR

Dayticng Phone &

C e



