2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

FO98000005428

MEGAN PROPERTIES MANAGEMENT, INC.

Principal Place of Busingss

11936 WEST 119TH STREET #358
OVERLAND PARK KS 66213

Mailing Address

11836 WEST 119TH STREET #358
QVERLAND PARK KS 66213

//

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90011 019 ***558.75

Se

NI

Yy #8e8el0

IRHMANG

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2813789 Not Appiicable
Zp Country Zip Counlry 5. Certificate of Status Desired rﬂ. $8.75 A.dditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name
__WELCH.DELORISD___ . . . ¥ T em—
9250 SW 32ND AVE RD
OCALA FL 34476
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signaturs required when rainstating)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

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. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE cP O Delete TIE O change [ Addition | 5

NAME MADDOCK, GARY L NAME L

STREET ADDRESS | 11936 WEST 119TH STREET #358 STREET ADDRESS §

CITY-ST-2IP OVERLAND PARK KS 66213 CITY-ST-2IP §

TITLE VS [ pelete TITLE [ Change [ Addiion | O

NAME WELCH, DELORIS NAKE

STREET ADDRESS 19250 SW 32ND AVE RD STREET ADDRESS

CIFY-ST-2IP OCALA FL 34476 CITY-ST-2IP

TITLE DV O Delete TILE [ Change  [J Addition
“NME_ oo (KENNEDY; CHARLES-W — === ¢ - -2 - o = oo s IPNAME= - [T5 - -0 7 TR e TR e C ’ -

STREET ADDRESS | 1835 SW COLLINS AVE STREET ADDRESS

CITY-8T-2IP TOPEKA KS 88604 CITY-ST-Z1P

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TLE 7 velete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

indicated on tl

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 trustes empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CWSKEAANI R G ES Tl EApsD Y

SIGNATURE AND TYPED DVPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

‘Bb[%@ (b 7g

camrZyer gl

Daytime Phone #




