2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00271 Apr 25,2000 8:00 am

1. 2ty Nerme ecretary of State

LASTING MEMORIES, INC. 04-25-2000 90052 050 ***150.00
Principal Place of Business ’ Mailing Address

" O BOX ©892372 ! P.Q. BOX 692372
SnUMDT FL 32889 ORLANOO FL 3268632372
us ‘ us

Suite, Aot #, elc. Sunte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3104526 Applied For

) Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desred [ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, GREGORY

11659 PEACHSTONE LN Streot Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32621

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registerad Agent Signalure required when renstating) DATE
ot s ragata ™ | pfar MAY 12000 Fa il be Ses000 | O ESCionCamusin Fnancing | $5.00 vy 5o
i ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back] (| Make Check Payable to Deparfment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD O pelets TITLE [ change [ Addition
NAME MYERS, GREGORY NAME
streer aporess | 11659 PEACHSTONE LN STREET ADDRESS
CHY-ST-2P ORLANDO FL CITY-ST-2P
TMLE oD [ Dejete TILE ] [] Change [ Addition
NAME MYERS, JUANITA NAME
sweer anoaess | 11658 PEACHSTONE LN STREET ADDRESS
CITY - ST-7IP ORLANDO FL CITY-ST-7P
THLE 7 Detete TINLE - [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7 CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE [T Delete TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of irustee empowered 10 exgcute this report as required by Chapler 607, Florida Statules; and that my name appears n Block 11 or Biack 12 i
changed, or on an attachment with an address, with all other I'ke empowered.

S|GNATURE:%¥T;§? ?@{f:@u&i"—%ii@éﬂmogm}zgﬁs NS 60  23%-1713

D TYPED OR PRINTEI JAME OF SIGNING OFFICER OFi DIRECTOR Dato Daytime Phone #

_

CR2EQ34 (9/99)



