2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068154

" MEGA FUNDING, NG FILED

00 Jak 25 PHIZ: 02

Principal Place of Business Mailing Address
517 W, COLONIAL DR. 517 W. COLONIAL DR. QEGRETARY UF STATE
ORLANDO FL 32804 ORLANDO FL 32604-6803 TACLARASSEL FLORIDA
FOREVINED RIE R IR R AR ek el ey dmima et = mem em
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

S Sute, Apt;gc.w DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied Fu
59-3527773 oDl
2T ~ - |- - i Count
e ~ Country, | Pt e oumiry . ~ --'| 5. Certificate of-Status Desired 0 .. $8 75 Addiional
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ, ANTHONY

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

517 W. COLONIAL DR.

gy
ORLANDO FL 32804 : VQ‘_‘/\_/\_’U\
m 2 City FL Zip Code

8. The above named entity submits this statement for the p 2d office or registered agent, or both, in the State of Fiorida.

Ao

SIGNATURE }

Signatuts, typed o printed name of registered agent and titla if applicﬁly v {NOTE: Registerad Agent signalurs required when rginstating) DATE ¥
) o L ) "

8. This corporation s eligible to satisty its Intangibre / FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 riay -
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12 ADDlTlONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMme P O3 Delets e & S-Q_S&P i~ V (| Beme [

NAME SUAREZ, ANTHONY NAME C.—

street aponess | 517 W. COLONIAL DR. STREET ADDRESS 5 117 0 A "1--
crv-s-2¢ | ORLANDO FL 32804 CiTy-5T-2 Eﬁ:ﬂ > 2’50 g
TUTE O oelete TITLE OlChange [

NAME NAME

STREET ADDRESS ) i STREET ADDRESS L. .

EITY-ST-2IP - ’ ) ’ ) CITY-5T-21P

TITLE [ pelete TITLE ) Change T+

e e 1000031 18071 ——3
STREET ADDRESS STREET ADDRESS -4 JE.- D 1/00--01 D:- -""‘“U 15
CiTY-ST-2tP CITY-ST-2IP .. . ,: .m
TITLE (T pelete TLE O Change a 'ﬁ ‘e
NAME HNANE

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP oITY-$1-2iP

TITLE [ Delete TITLE [dcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TILE [ Delete e ) Ocnange O

NAME NAME r L Is

STREET ADDRESS STREET ADDRESS | ©

CITY-5T-2IP CITY-5T-2IP

13., | hereby certify that the inform
Jdindicated on this report or sy

+ of the corporation or the reck
changed, or on an attachmé

ation supplied with this fnhné; does not qualify for the exemplicn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informatic
emental report is true and accurate and that signaiure shall have the same legal effect as if made under oath; that | am an officer or direct
3 renuired oy

of trusice empowered 10 execule this repor apfer 607, Florida Statutes; and that my name appears in Block 11 or Bloek 1
h an address, wnh all D“Ve e /
sy Zg FA DRE I A ne Nl | [
e

@Tune AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR ‘ Dale - Daytime Phone #

SIGNATURE:




