« 2000 UNIFORM BUSINESS REPORT (UBR) ‘

FILED
DOCUMENT # P99000099018 /
1. Entity Name 00 {é‘ —~: L~ Sgp 21, 2000 8:00 am
MYD, INC. ’ V| ecretary of State
09-08-2000 90007 027 ***550.00
Principal Place of Business Maliling Address
3190 SE SLATER STREET - 3190 SE SLATER STREET
STUART FL 34994 STUART FL M9
R s A A A
Sulte, Apt. &, atc. T T DO NOT WRITE IN THIS SPACE
I Applied For
Chty & Sig ity & ?ale 4. lei Nu-n.tb;é 9{?& _7 ,{j_ e
Zip Country Zp Country 5. Cartiicate o Siatus Desiod [ g':fqm“‘”
|- ———— 6 "Namo and Adtiress of Current Registored Agemt _ .~ | —___ 7 Name snd Addross of New Fegisiared Agant o
| “AACLY Lok stn
WELLMAN, HARRY X s
2660 5. KANNER HIGHWAY Y-8 ’Stmet Address (P.O. Box Number is Not Accaptable)
STUART FL 34994 IT32 SE FpRWAY wesT
“ T o Ao FL | "52%55

8. The above named antity submits this staternant for the purposa of changing its regisierad office or registered agent, of both. in the State of Fiorida,

SIGNATURE

Sigrarture. typed o Drinted Aame of ragistered Sgan and s ¥ apphcably, {NOTE: Regisierad Agant aig TROLENSC wWhon fou 0) DATE

J . .
9. This corporation is eligible lo satisty its Intangibie . FILE NOWI! FEE iS $550.00 . . Elaction ian Financi
Tax flig requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '* Focton Cempeignfnencing - $5.00 way o
{8es ciiteria on back) - m] Make Check Payabls to Department of Stats )

., QFFICERS AND DIRECTORS l 12. ADDTT IQNSICHANGES TO bFFlCERS AND DIRECTQORS IN 11

TILE D 0 Detetn $&grangy [ Additon
STREEY ADORESS % S. KANNER HIGHWAY Y-8 FPR2 s FAECPY WSS

-st¢ | STUART AL 24994 STvpel £L S¥4552

TmE 7 Delete 7 Clcrawe  [J Addition
NAME

STREET ADDRESS
Ciy-S1-ar

CR2E034 (5/00)

O changs | [ Addition

P s - i o — PR P P

WRE e e e =+ e ] eleta,

$VREET ADDRESS
CATY-ST-2P
I e _ O pelets

t O change [ Addition

STREET ADORESS
CITY-ST- 2P

e [ elste

CJChange [ Addition

STREET ADDRESS
CiTY-ST-20P

me O eete

RAME

STREET ADDRESS

CITY-ST-2P

3. ¥ hereby ceﬂiuf{‘lhal e information supplied with this fiing doos not quaity for the exemplion stated in Secton § 19.07&3){&). Ficrida Statutes. ! furiher certify that the infesmation
|

indicatad on this report or supplsmental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corperalian or the receivar or lrusteas smpowarad 10 executa this report as requited by Chaptar 607, Florida Stetules; and that my nema appears in Block 11 or Block 12 i

changed, or an an aliachmgnt with an address, with ail other like empowered.
SIGNATURE: A/#Z. oo By~ 287220
54l — Tuytme Proms ¥

G Change T Addition




