‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEGA GUIDANCE ASSOCIATES, INC.

' BOCUMENT # F97000003110

Principal Place of Business

3956 TOWN CENTER BLVD.. #175
ORLANDO FL 32837

Mailing Address

3956 TOWN CENTER BLVD.. #175
ORLANDO FL 326837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20056 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

AT HENT

Tax filing requirernent and &lects to do go.
(See criteria an back)

O

City & State City & State 4. FEl Number _ Applied For
54 1062151 Not Applicabte
Zi Count Zi Count iti
P niry P i 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
- T B~ Name and-Address-of-Gurrent-Registered-Agent —_ - . 7--Nama-and Addrees of-New Registered Agen} -———-- —
- Name
o 3 T Treeems T : - .
FITEGERALD, A. EUGENE o I e s
o . Street Address '2.0. Box Number is Not Acceptali3) -
~SAG-SEARNGTONETE- 1 2 700 GeTTysBure Cir . . R
SREANBOFESEE.  oRLANo FL 32835008 |
Citys-3 * FL Zip Corte
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida.
SIGNATURE
Signature, typed or prirtac name of registerad agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
) e ot . "
9. This corparation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campsign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 1o Faees

11, OFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv C1 Delete [ me O change [ Addition
NAME FITZGERALD, A. EUGENE , NAME
STREET ADIRESS | 5 0o-SEARINGTFON-GTE~ @5 A ﬁgl/é) STREET ADDRESS
CiTY-ST-2IP W CITY-ST-2Ip
TILE cpP O Delete TITLE [ change  [] Addition
NAME FITZGERALD, LINDA NAME
STREEY ADDRESS | S4n0-GEARINGTON.LT E. CA ) ,43 OL/E) STREET ADDRESS
CITY-S8T-2IP W CITY-8T-2IF
pRLL D N - LU S TS AT = s s G Change [ Addilion |
LG BENDALL, KAY NAvE
STREET ADDRESS | 1400 GREYCQURT AVE. STREET ADDRESS
CITY-ST-21P = HMMQNDJA 23997 CITY-57-2IP
e 1 Detete TITLE [7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-SF-2IP CITY-8T-21P
TMLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowsered.

Daylime Phong

g

CR2E034 (10/00}



