2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101228

1. Entity Nams:

MYERS MARKETING, INC.

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90004 010 ***550.00

Mailing Address

P.O. BOX 2115
WINTER PARK FL 32790

Principal Place: of Business

e

TS CRunee r Shreedr
Solandg  FL ZRAR3B

0304041

2. Principal Place of Business 3. Mailing Address

[NV ATV

M

Suite, Apt. &, elc. Suite, Apl. #, gtc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — APPLIED FOR Applied For
Sqn 24490 Not App icable
z 1 Zi Count o "
P Couniry ? ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- - —6: Name and Address ot Current Reglstered Agent— ~ - 7. Nameand-Address of New Registered Agent™ -
Nama
TOBIN & REYES, P.A.
Street Address (P.O. Box Number is Not Acceptable)
7251 WEST PALMETTO PARK RD.STE.205
BOCA RATON FL 33433
City FL Zip Cede
8. The above named enfity submits this statement for the purpose of changing its eqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignatue. typed ar printed name of registered agent ana Ml if applicable. (NOT  Ruygistered Agent si nalure required when reinstating) DATE
P 1.
o . P . 1 =
9. This corpor ation is eligible to satisfy its Intangible FILE NOW! | FEE IS $1ap.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteri  on back)

After MAY 1,20 11 Fee will be $550.00
Make Check Paya! eto Departn']!?m of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D/P[s O etete T D) change [ rddition
AME MYERS, SHANNON NAME

streer anoRess | P.O. BOX 2115 STREET ADDRE .S

CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2P

TiLE O elete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRE 3§

CITy-ST-71P CITY-ST-2IP

TTLE [1 petete TILE [ change 1 Addition
NAME HAME

STREET ADORESS STREET ADDRE 35

CIry-SF-2iP ) CITY-ST-ZIP

TITLE ] pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRE 5§

CITY-5T-20P CITY-ST-21P

MILE -  Delete TIME [1Change {7 Addition
NAME HAME )

STREET ADDRESS STREET ADDRE 35

CITY-ST-ZIP CITY-81-2P

TILE O Delete TILE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-SI-21P CAY-SI-2P

13. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 1y signature shy o

of the corparation or the racaiver or trustee empowered (0 execute this report 15 required by

changed, or on an aitachmegkiith an addiess, with ail other like empowered

SIGNAT!:

Wl have the same legal e

ct as if made under oath; that | am an officer or diractor
>hapter 607, Florida Statules; and that my name appears in Block 11 or Bloci 12 if

G /s ey @/ay 2ax-7355

NAME OF SIGNING OFFICER YR DIRECTOR

Date Daytima Fhone #

CR2E034 {10/00)




