’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000076190 Secretary of State
1. Entity Name 03-17-2003 90145 010 ***150.00
COMPUTERS BY MIKE MYERS, INC.
Principal Piace of Business Mailing Address
241 US 27 NORTH 241 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33870 .
I N AR AU ST
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0981693 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATLER:PHILUP W B T St Bt?:t A(;dréss (PO ¢BOx Number—is Not Accep-'table) —
T AR
3531 US HIGHWAY 27 SOUTH
SEBRING FL 33870
City FL Zip Cede

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

-

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE

% FILE NOWIN! FEE IS $150.00 _ o

After May 1, 2003 Fee will be $550.00 * ‘E:E;hgzn?jago?:;?onu{j:: e O fgﬂ'eod‘{ohg?;ss ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPT O petete TILE [ change (7] Addition
NAME MYERS, MICHAEL J NAME
sTreer aporess | 4100 WOOD AVENUE STREET ADDRESS
orv-st-zr | SEBRING FL 33872 CITY-ST-2IP
e DVS [J Delete TITLE [ change [ Addition
NAME MYERS, DONNA J NANE
steer sooress | 4100 WOOD AVENUE STREET ADDRESS
orv-st-ze | SEBRING FL 33872 - CITY-§T-219
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS e e ) Wl smesrapomess | - .. . - -
CITY-§7- 219 CITY-5T-2P
TITLE [ pelete TITLE Cchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

12. | hereby certify that the infarmation supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporalion or the receiver or-testee-smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny@ith an address, Wikall other like empowered.

SIGNATURE: __EZAATIEE REQUIRED OF=/2 cd? 37920025

-5 B8N FHINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phang # L4

E

z

CR2E034 {10/02)



