2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # V65085 Mar 07,2001 8:00 am

1. Entity Name Secretary Of State

MYRON L. PEDERSON, P.A. ‘ 03-07-2001 90610 047 ***150.00
Principal Place of Business Mailing Address
853 VANDERBILT BEACH RD 853 VANDERBILT BEACH RD
#203 #2083 B e————
NAPLES FL 33963 NAPLES FL 33963
WS 1PM At S GBS [1HS 1M Age S, She AR | L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AD A—? (e, N AR E< ) =
City & Stale City & State 4. FEI Number 65-0364 Applied For
2, ({' [0 2 %“f 1 O 2~ 224 : Not Applicable
i Z.Ip b Cour-ury i ; .Cf_umry 5. Certificate of Status Desired O §8'75 Additional
N alads - - e - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PEDERSON, MYRON L. :
! Street Address (P.C. Box Number is Not Acceptable)
853 VANDERBILT BEACH RD
#203
NAPLES FL 33963 o FL oo

nging its registered office or registered agent, or both, in the St:a|te of Florida.

/6 /o

8. The above named entity submits this stape

Burpose of

SIGNATURE

Signalure, typs {NOTE: Registered Agant signhature required when reinstating) # 7 pate
L
) T L ) "
9. Ihlsfﬁ_orporangn is elutgablu;I th> satltlstfy c|’ts intangible . Flhiy?‘guo FFEE l$||$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter . 1 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ changs [ Addition
NAME PEDERSON, MYRON L. NAE
STREET ADCRESS | aRq VANDERBLT BCH RD 203 STREET ADDRESS
CITY-ST-2iP NAPLES FL CITY-ST-21F
TITLE VP O pelete TITLE J change  [] Addition
NAVE PENDERSON, BRENDA e
STREETADDRESS | gea VANDERBILT BCH RD#203 STREET ADDRESS
___QU_—ST-ZIE’_ | NAPLES.FL.34108 - . - . . _CITY-ST-Z]P 7 )
TITLE [ Detete TmLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-ST-2IP \
TTLE 1 Delete e \ Tl Changz [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P - GITY-ST-2IP
TME [ pelete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accyrate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rya p Q this repo required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with 4
~
3/s/0]

WPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR T Date ¥ Daytime Phone #

SIGNATURE:

’

SIGNATHE AND

CR2E034 (10/00)



