2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73268 FILED
1- Eniiy Name ‘ Jan 12,2000 8:00 am
MYER PRECISION SALES AND SERVICE, INC Secretary of State
) 01-12-2000 90033 039 ***150.00
Principal Place of Business Mailing Address
111 BUTTERNUTLN ' P. 0. BOX 915326
LONGWOOD FL 32779 LONGWOOD FL 327915326
us us
E e v 1 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65.0367125 Net Applicable
Zip Cour?try . Zip . o :(iunf?: B 5. -Cfitififfle:f Statu_s I?esired O - ?ese.ggmﬁrde(gtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MYER! GREGORY G. Street Address (P.O. Box Nurn:er is Not Acceptable)
111 BUTTERNUT LANE
LONGWOOD FL 32779
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.

SIGNATURE

Signaturs. typed or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required whan renstating} DATE
9. This ﬁorporaxign is efigible to satisfy its Intangible 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, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(See oriteria on back) a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O oelete TITLE O change [ Addition
NAME .| MYER, GEOGORY &~ NAME
streer aDoress | 111 BUTTERNUT LANE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CIry-81-2IP
TITLE 8T 1 Detete TITLE [J Change [ Addition
NAME SEARCY, DAVID NAME
sTreev anoRess | 1400 LUCERNE LOOP RD NE STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL CIy-ST-2P
TILE o '_ S ] Delete e Ol change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-7P | EARIR
TTLE [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(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 girector
of the corporatian or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an & nt with, an address, with all other like ermpowered.

SIGNATURE: AIs ENEND |-4-Zese 400N 881D

ND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

s,
LL




