‘2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P9900005607 - Apr 28,2001 8:00 am
Rty e ecretary of State

GARY C. MYERS’ P-A. o 04-28-2001 90065 043 ***150.00
Principal Place of Business Mailing Address
5140 JULIET GOURT 5140 JULIET COURT
SPRING HILL FL 34606 SPRING HILL FL 34606 D

T

|

I

2. Principal Place of Business 3. Mailing Address “II”“H‘I m
10612 Hopizow Do, | 10612 HorizZenle

Suile Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
~
Clt & State Ci State 4. FEI Number 59’3582597 Applied For
PZHOG, HU_L- FL _ gyfg !'\)Gr '[—{H..L FL Not Appiicable | |
i Counfry - = |—zip CRuntry” = e TT $8:75-Additionat  ~| -
§ d—éO@ 5 A_ 4 é:O 8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MYERS, GARY C " Gard L, MyYEes
! Street Box Nurgber i Not Acceptable)
5140 JULIET COURT (85 T2 "o De .

SPRING HILL FL 34606
// ﬂl Wspping Hrio FL | ¥4 08

tatement for thy roose of changing its registered office or registered agent, or baoth, in the State of Florida.

-8. The above named enfity submits

SIGNATURE \
Signalura, typed or wea nama ot ragissefsa agent and titte if fpnlicable. INGTE: Registared Agen! signatura requirad when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax hlmg requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fags
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE DPST ~ O elete TMLE BHharge [ Adcition 8

HAME MYERS, GARY C NAME IVILERLS, Gary. C. .& i S

STREET ADDRESS | 6140 JULIET COURT smeenooess | | Ol 2 YlorR1Zond . S‘;

crv-s-2p | SPRING HILL FL 34608 OTY-g7-2 SPRina Hive FL B46oS g

TITLE 7 Delete TLE 4 [ Change [ Addition %

NAME . NAME

STREET ADDRESS STREET ADDRESS 3
DT 2 STTIP e | o e e T B e, e e s ote el B gTe g TR amemee TTTE I

TITLE : [ elete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P | CITY-ST-2IP

TILE O pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IP CiTY-8T-7P

TITLE [ Defete TITLE [ cChange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P // CITY-ST-7P

the exermnpticn stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if macde under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplig
indicated on this report or supplemental 1,
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

smunuyam:@pen OR PZ(NTED NAME OF SIGNING oFFlcE'Wmnzcron Date Daytime Fhone ¥




