- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000001982 , ecretary of State
1. Entity Name ; 04-30-2003 90046 023 ***150.00
MARY M. MYERS REFERRAL COMPANY, INC.
Principa! Place of Business Mailing Address —m e e e v .
304 PARK EAST 304 PARK EAST .
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. PrinCipal Place of Business 3. Maling Address ‘ 1“”“‘ “' Il“l ll"l "'“ ||“| "I” "l“ "III "Iu [lm lml “ll ‘“l
Suite, Apt. #, efc. Sulte. Apt. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For
N 59—3552747 - . Not Applicable
sdp T Couniry” ‘ zip Country 8. Certificate of Status Desired O $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS' JACK R Street Address (P.O. Box Number is Not Acceptable) -~
304 PARK EAST
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of legisteraed arl
WaVliNeg - 4-29 -
SIGNATURE W’i U 29 - 03

Signature, typed or printed‘namu of registered ﬂg‘nl and title if epplicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
AHFHRRE N:JVZVC:I!]!S iEE li ?115;)523 00 8. Election Campaign Financing $5_00 May Be
er May 1, ee W - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 3 Delete THLE D change [ Addition
NAME MYERS, JACK R NAME
streeT aooress | 304 PARK EAST STREET AUDRESS
ov-st-zr | AUBURNDALE FL 33823 CITY-ST-2IP
TITLE (] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: WCIWYST:ZIF—.‘--- T e s Tt TR R | it T el o it - = —CW-Y:ST:Z|P ] it - = - -
TTLE O Celete TTLE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TILE [ Detete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CIRY-ST-21P CITY-ST-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an addregs, with all cther like em?red.

J

SIGNATURE: (SO AEVIAR LCUIRED 428-03  B43-947-86i7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

- AY  £809080

0
1

CR2E034 (10/02)



