2001 UNIFORM BUSINESS REPORT (UBR) FILED

o417 18

DOCUMENT # V45336 Apr 05, 2001 8:00 am
T Enily Neme ecretary of State
MYERS, BLINE & BETTLE, P.A.
04-05-2001 90439 031 ***150.00
Principal Place of Business Mailing Address
SUITE 106, ONE SARASOTA TOWER SUITE 106. ONE SARASOTA TOWER
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Maziling Address “Il” I"I” I’m”" I” ""l "|Im ” Imlmu IIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber  §5<0339395 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR e e e e = e B el S - m———r B Name - R o= .- e - -

TROY, H. MYERS C/O | M ETAL
2033 MAIN ST

ST 600

SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFRICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition
NAME MYERS, CAROL L. NAME
staeeraporess | 2 N TAMIAMI TR STE 106 STREET ADDRESS
GITY-ST-2iF SARASOTA FL 34236 Fclw-sr-zlp N
TIMLE T O Delete TLE ) O change (] Aadition
NAME MYERS, CAROL L. NAME
sreer aooress | 2 N TAMIAMI TR STE 106 STREET ADDRESS
crv-st-zp | SARASOTA FL 34236 CITY-ST-2IP
R o i:l Delele TITLE . L N i [)cChange [ Additon |
THAMES - j T NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-7P I CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CTY-$T-2IP CITY-§T-2IP
TITLE . [ Detete TITLE [ changs  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(1), 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 corparation or the receiver gr trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddress, wilh al! other like empowerad.

3.0/ M- 365 Io3

SIGNATURE AND TYPED OR PRINTED NAME OWING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




