2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000080310 Secretary of State

1. Entity Name

MIKE MEGGISON SERVICES, INC. 06-19-2002 90456 D08 ***550.00
Principal Place of Business Mailing Address ~

9304 CYPRESS SHADOW AVE 9304 CYPRESS SHADOW AVE

TAMPA FL 33647 TAMPA FL 33647

T e O

T90Y CYPRESS Thadub F904 Cypeess Sradow

Suite, Apt. #, etc. Suite, Apl. #, elc, : DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number , Applied For

o @, P\ 33047 Toampa, FL 33647 | 57-374d 900 ot Applcable
Zip \ T country Zip Country . ) 8.75 Additional
3 36 q }7 (L s Q 3 3 Q: U l7 Y g @_ 5. Certificate of Status Desired (] ?ee Requirc::li“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e m———T B e T o e gt - —— - Namea. -- -~ -

MEGGISON, MICHAEL Streat Address (P.0. Box Number is Not Acceptable)

9904 CYPRESS SHADOW AVE

TAMPA FL 33647

City FL Zip Code

w, .
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
Signatura, typed or printad nams of registered agent and tille if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. e . : n
9. 1h|sfﬁ9rporatpn is ellgblg tT satm:;fyc\its Intangible Af Flih,nE N:)W!.. l::EE ISI“$150;)0 o 10. Election Gampaign Financing $5.00 May Be
axl |n.g rfequwement anc elects 1o do so. ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees
(See criteria on back) ? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MEGGISON, MICHAEL HAME
STREET ADDRESS | 0004 CYPRESS SHADOW AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33647 . CITY-ST-2IP
TLE [ Delete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE - [T Detete TITLE [ Change - [ Addition
NAME ST e TNAME - - - . :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ory-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on an attachment with an address, with all other like empowered. §I3__a ‘?‘?

SIGNATUREs=Zozae 24, - 22 nich@e | Mec o i S o) @/2/0 s atd)

SIGNATURE AND TYPED OR'F] ED NAME OF SIGNING OFFICER OR DIRECTOR ) ) Date Daytime Phone #

CR2E034 (9/01)

Jun 19, 2002 8:00 am |




