2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 177593 FILED
T Bty oo Mar 08, 2000 8:00 am

MEIGHEN & MEIGHEN INC Secretary Of State

03-08-2000 90062 018 ***150.00

Principal Place of Business Mailing Address
4213 CULBREATH AVE 4213 CULBREATH AVE
P. O. BOX 320385 P. 0. BOX 320385
TAMPA FL 33679 TAMPA FLA 33679-2385
R e IR RRRARAAL

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

City & State City & State 4, FEI Number 9 6066 Applied For

5 178 Not Applicable
Zp Couriry : Zip : Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne
-="MEIGHENM R =~ - - T Street Address (P.O. Box Number is Not Acceptable)
4213 CULBREATH AVE.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office o registered agent, or both, in the State of Flarida.

L
SIGNATURE ‘2/, /Qt)l 7

Signatura, typed We of registered agant and titls it applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:ttl;?Sn(;ag;?r?bnu:g:ncmg [ fgj'gﬂo"gzzsse
(See criteria on back)~ - O Make Check Payable o Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : I Delste TILE [Jchange [ Additian
NAME MEIGHEN, REX NAME
stReer apokess | 4213 CULBREATH AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IF
me D [T Delete TMLE [JChange [ Addition
NAME MEIGHEN, GARY G NAME
streeT anoRess | 4213 CULBREATH AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY -$7-2IP
TLE PSD 1 Detete TME [Jchange [ Addition
NAME MEIGHEN, M R NAME
streeT anoress | 4213 CULBREATH AVE. STREET ADDRESS
CITY-ST-Z1P TAMPA FL CITY-S7-2P
me D - © T Ooeete TITLE R - : [JChange  [J Addition
NAME TILLIS, MARTHA K NANE
swweeT annaess | 4213 CULBREATH AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33608 CITY-ST-2IP
TILE / D 1 Deiets e [ClChange [ Addifion
NAME CLAMON, PATRICIA A NEME
stueet aocress | 4213 CULBREATH AVE. STREET ADDRESS
n;JZYE-ST-ziP TAMPA FL 33609 CITY-5T-21P
AnLE D 1 Delete TTLE Clchange [ Addition
NAME JONES, BARBARA HAME
streer aporess | 4213 CULBREATH AVE. STAEET ADDRESS
CITY-5T-2IP TAMPA FL 33609 GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 7. 240 qCaﬁ”(i/’?;ﬁ'/)’lE(arng) W oo / 0,3 ye7/v53

SIGNATURE Aunw OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR nm) Daytme Phona #

CR2E034 (9/99)



