2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65085

1. Entity Name

MYRON L. PEDERSON, P.A.

Principal Place of Business

853 VANDERBILT BEACH RD
#208
NAPLES FL 33963

Mailing Address

853 VANDERBILT BEACH RD
#203
NAPLES FL 34108-9746

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90046 036 ***150.00

IR MIRA TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber e 036422 4 Applied For
Not Applicable
—Zip > --— = == Country- [ Zip- - T TE e T try e T - —— . R - oL B T L B . . . T
P ¥ P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEDERSON, MYRON L.

Street Address {P.0. Box Number is Not Acceptable)

853 VANDERBILT BEACH RD

#203

NAPLES FL 33953 o S Cod

ity FL ip Code
8. The above named entity gibrhits this stafernent for the nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P /25 St
Signature, typ* or printed na} @ of ragisiered agent aiil pplicable, {NOTE' Registerad Agent signatura required when reinstating) 7 oate ¥

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects tc do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1_1
TINE PD O Gelete TITLE ’ O change [ Addition
NAME PEDERSON, MYRON L. NAME
smeeraooress | 853 VANDERBLT BCH RD 203 STREET ADDRESS
oY -57-2IP NAPLES FL CITY-ST-2IP
TILE VP O petete TITLE [ change [ Addition
NAME PENDERSON, BRENDA NAME
sTreeT aooRess | 853 VANDERBILT BCH RD#203 STREET ADDRESS
~CIFY-8T-2P =—=]- NAPLES FL-34108: . .= ~-: - = m—sprme— =o T " -~ W CAY-S5T-2P o |t i e e e e
TITLE - ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CHTY-ST-2IP ‘
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O3 Delete TITE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-20 CITY-ST-2IP
e ‘ [ Delete TITLE [ change [ Addition
NAME . Yo NAME .
STREET ADDRESS -, STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

13. | hereby certify that the information supplied with this filing deses
indicated on this report or supplemenial report is true apd accurate ant
to execute this rejjort as re;

of the corporation or the receiver or
changed, or on e‘ln‘gttat;h,menl_wil an pddress,

B o EN

aqt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same legal effect as if made under oath; that I am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2500 9417254247

/ Date / Daytwne Fhone #




