FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 29, 2003 8:00 am

DOCUMENT # V34369 ecretary of State
1. Entity Name 04-29-2003 90041 035 ***150.00
MICHAEL H. MYERS, INC.
Principal Place of Business Mailing Address
2029 SHADOW LANE 2029 SHADOW LANE
NEPTUNE FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 14544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- — . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN’ TERRY N. Street Address (P.O. Box Number is Not Acceptable)
305 N.E. 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity 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 cbligaticns of registered agent.

SIGNATURE -

Signature, tyfid or prinmed nama of registerad agant and tide if applicable. {NOTE: Ragistared Agent signature required when raingtaling} DATE
FiILE NOW!! FEE IS $150.00
" 9. Electi ign Fi i
Ata May 1, 2003 Foo wil b $550.00 oo oI [y $5,00 e
Make Chef:k Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Delete TITLE [JChange [ Addition
NAME MYERS, MICHAEL H. NAME
sTReeT ADDRESS | 2029 SHADOW LN STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32268 CITY-ST-21P
TTLE D [ Delete TILE [ Change ] Addition
NAME MYERS, ANNETTE C. NAME
sTReer Anoress | 2029 SHADOW LN STREET ADBRESS
CHTY-ST-2IP NEPTUNE BEACH FL 32288 CIFY-ST-2IP
TITLE . __[:I Delste TLE s . .- - [ Change [ Acdition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TLE [d Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2I° CITY-51-2IP
TITLE 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . GITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

signature: _/ dndmuMdsad ) \Rem Y '/L% fo'S (&io\ﬂmumc;

SIGNATURE AND'IYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytima Phone #

A e

CR2E034 (10/02)



