2001 UNIFORM BUSINESS REPORT (UBR)”

DOCUMENT # §39 47

1. Entity Mame

The L, €. Myers Co

Principal Place of Business Mailing Address

(701 . Golt-fd. S,
Qo//;nj Meadows T

0o~ |70) . GolePd. M{

) 013

Belling Meodows TC

T

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90642 025 ***150.00

/Aoo

C1 Corpora Pon Systtm _

S, Flne Lslondd 4

p/&nﬁ‘a?‘lon FL 33324

\

(00002 onn ¥ ’
2. Principal Place of Business 3. Mailing Address DO 0 5 B 8 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bb-)S (T3> O Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

SIGNATURE

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, typed or printed name ol registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O . Make Check Payable to Department of State
1. N OFFICERS AND DrHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TTLE me,, l_@,-}-— / D i c‘(‘or“ [ pelete TITLE [ change [ Addition
NAME Ur”ldm < g K-b ‘(’g NAME
STREETADORESS () 900 U, (oo | -+ Se :k__E? JO) o STREET ADDRESS
oury-St-29 ons Woe s T booo X Ciry-<T- 2P
TIMLE S rc,#a D N ; +D -~ 7 Desets TITLE [J Change [ Addition
- NANE Q’Mfﬂn D e (a0 NAME
s 0 g 6 N e oo [ s
ST £a /m;. s Tl ool ST
TITLE 5 ‘T"“.C oSt 7 3 celete TITLE OcCharge [ Addih'onl
NAME NAME
STREET ADDRESS ' ‘\ lo;m A 1’7\1 STREET ADDRESS
Convestar | 0' /90 ff M S“’k ‘0)a— CITY-ST- 2P
2/ rn: Cad Diy oo &
TITLE 58);1 Or\ Vice P(‘*—’S/ jg,l f— (3 Delete TITLE [ Change [ Addition
NAME w | NAME
STREET ADDRESS 1om 4 STREET ADDRESS
120 T ot z.? Syde /015
CITY-$T-2IP ¢ ‘peso @ CITY-ST-2IP
TinE ﬁ PiE T,_( 75ure (— [T Delete it (3 change [ Addilion
NAME . NAME
STREET ADCRESS ’..7;? N &, o / {_ ﬁ/ _ﬁ; ;‘rdf 10) STREET ADDRESS
CITY-ST-2IP g ), ﬂ! Sows Tl O CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin é; toes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed,

SIGNATURE:

or on an attachment wi

an address, WI other like empowered.

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I{e4

37 ///o/

Date /

Daytime Phone #

CR2E034 (11/00)



