2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000076190 Mar 30, 2000 8:00 am
COMPUTERS BY MIKE MYERS, INC. Secretary of State
03-30-2000 90015 044 ***150.00
Frincipal Place of Business Mailing Address
4100 WOOD AVENUE 4100 WOOD AVENUE
SEBRING FL 33872 SEBRING FL 338724434
L s A S AR
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Anplied For
g‘ - 098 Ié ?3 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent™ ™ s —7. Name and Address of New Registered Agent
Name
SJATLER, PHILLIP W Street Address (P.O. Box Number is Not Acceptable)
4194 8 27-S0UTH-

SEBRING FLIET02171 253 U. S fosheny 27 South
W Cebring FL |"3%%70

——
the purpose of changing its registered office or registered agent, or both, in the State of Florida.

324/

8. The above named enti

SIGNATURE v
'or pninted name of registered agent and tle if appheable. (NOTE: Registered Agent signaturg raguired when rainstating) DATE
9, 12;sficl;iirporat|9n is eligible to satisfy its Intangible ] FiLE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e D O Detete o O,FP T BxChange @ TGditon
HAME MYERS, MICHAEL J NAME
STREET ADDRESS | 4100 WOOD AVENUE STREET ADDRESS
CITY-ST-2F SEBRING FL 33872 CITY-ST-2IP
Tt D O Deete TITLE bDV.Ss [thange [ Additon
HAME MYERS, DONNA J HAME
STREET ADDRESS | 49100 WOOD AVENUE STREET ADDRESS
CITY-ST-2IF SEBRING FL 33872 CITY-ST-ZIP
TITLE ] pelete me - " | ’ ' T Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDFESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IF

13. | 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 repart or supplemental report js4rme-agd accurate and that my signature shalt have the same legal effect as if made under oalh, ihat | amn an officer or director
of the: corporation or the receiver or trustee epgbowered Bexecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

r itha| othir like empowered.

NS

SIGNATURE: A TG p5-26-X %j’ﬁ’p’m%

SIGNATURZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Prons #

Y

CR2E034 {9/99}



