2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  P99000076190 1
17 Entiy N Secretary of State
COMPUTERS BY MIKE MYERS, INC. 02-20.2003 90183 18 ***150.00
Principal Place of Business Mailing Address
3201 MEDICAL WAY 3201 MEDICAL WAY
STE 106 STE 106
- 1 R
2. Principal Place of Business 3. Mailing Address ’
3Yl U.S. FATNORTH| Ul U.S A7 VOLTH
Suite, Apl. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State . .\City & State . 4. FEI Number Applied For
S 5-6 ﬁfﬂ/é— F(/ 55/_‘516/ JUC"'/ (C/ 65.0981693 Not Applicakble
Zi Country Zip Country = . 8.75 ition
gpg 8,-70 1 (,L S ) A 3 5 e 70 C{‘ 5 ”9 . 5. Certificate of Status Desired O fee Heq;??:dto al
6. Name and Address of Current Registered Agent T 77 7. Name and Address of New Registered'Agent- ~— - =~
Name '
STATLER’ PH]LUP w . Street Address (P.0. Box Number is Not Acceptable)
3531 US HIGHWAY 27 SOUTH
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Intangiblo FILE NOW!H! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f”'”_g rngrement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. n Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, ¥ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O change  [J Addition
NAME MYERS, MICHAEL J NAME
streer annress | 4100 WQOD AVENUE STREET ADDRESS
crv-st-ze | SEBRING FL 33872 CITY-ST-2IP
TTLE DVS [ pelete TILE {7] Change [ Addition
HAME MYERS, DONNA J NAME
streeT anoress | 4100 WOOQD AVENUE STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 ‘ CITY-ST-2IP
e s o i e e == o o e [ Delete, - —e-efl~TIE. . e= e zemo=ow- oo [DChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Daleta TIME [JcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-29
TITLE [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LIRS Pipd DO T Iy ELS  Re o2 347 3f20-HFE

SIGNATURE AND TYRED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



