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DOCUMENT # V73268 | FILED

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90133 041 ***150.00
111 BUTTERNUTLN P. 0. BOX 915326
LONGWOQOD FL 32779 LONGWOOD FL 3279

us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumoer  gE-(367125 Applied For
; Not Applicable
ip Country ip Country 5, Cerlificale of Stalus Desired 0 $8.75 Additional
- . Fee Required — —

- *° 777:-Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent I -
- o Name

e A e
?ﬁEg’G'UT?EEgNOURTYLiNE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL l 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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent sigrature reguired whan reinstating) DATE
] L L ) m
9. _'Fhlsfp.orporathn is ellglblg lcl) sallsfyc;ts Intangible FILEA‘P:I"OV;I... I;EE !S_i$1 50.00 10. Elaction Campaign Financing $5.00 May 5o
ax \Ilng rfaqu\rement and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV " O Detcte TITLE [ Change [ Addition
NAME MYER, GEOGOHY c NAME
streer aD0RESs | 111 BUTTERNUT LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
T ST O Detete TITLE [Jchange [ Addition
NAME SEARCY, DAVID NAME
STREET ADDRESS | 1400 LUCERNE LOOP RD NE STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL ’ CITY-ST-2P
TTLE [ Delete TITLE . e [ Change (] Acdition |
HAME : ) : coet o N NaME . - ’ - ©
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-ZIP
TMLE © O pelee TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CiTY-ST-ZF CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cetify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemantal 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 corporation or th iver or trustee 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, cr on an attgEhment with an gddress, with all other like empowered.

Y Gremay G M@ l-os~o\ ~o4RE93

INTED NAME OF SIGNING OFFICER OR LNRECTOR Date Daynme Phene #

SIGNATURE:

MYER PRECISION SALES AND SERVICE, INC | Jan 10, 2001 8:00 am ‘

CR2E034 {10/00)

e o P e O | P [y e et

|
|
|
|

T R e L A i T,




