2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M04792

1. Entity Name

MEGA POWER, INC.

Principal Place cf Business

330 SCARLET BLVD.
OLDSMAR FL 34677-3018
us

Mailing Address

330 SCARLET BLVD.
OLDSMAR FL 34677-3018

us

2, Principal Place of Business

3. Mailing Address

NI

Suite, Apl. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

ESTERLINE, OLEN C
3011 KEY HARBOR DRIVE

City & State City & State 4. FEINumber  BQ-244092 1 Applied For
Not Applicable
i Z e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) N Name -~ De e e ~

Steet A T OPRE T E Ve " BEIve

Tax filing requirement and elects 10 do so.
{See criterta on back)

il

After MAY 1, 2001 Fee will be $550.
Make Check Payable to Department of State

0o Trust Fund Contribution.

SAFETY HARBOR FL 34695
City Zip Code
Palm Harbor FL | 34885
8. The above named entity subpa posg/of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE%
/ SiTature, ty;ﬁd or pnrﬁad nama of re‘ﬁEtered agent and title it appMe—-"'"’ {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [} O Delete TITLE O change [ Addition

NAME HAYNES, DAVID NAME

sTReET a0DRESS | 10225 ULMERTON RD. #11-B STREET ADDRESS

CITY -ST-Z1P LARGO FL 33771-3538 CITY-S5T-2IP

TIMLE P O Gelets TALE (% Change [ Addition

NAME ESTERLINE, OLEN NAME

streer anoress | 3011 KEY HARBOR DR. STREET ADDRESS 3727 Executive Drive

erv-sr-z> | SAFETY HARBOR FL cirv-S1-2IP Palm Harbor, FL_ 34685

e D ) [ Delete TILE I3 Chenge [ Addilion
TTHAME FULLER, ROGER =~ —~ - — - - —— N R R - B P - |

sTReeT aDoRess | 6525 MORRISON BLVD, STE 110 STREET AUDRESS 4525 Sharon Rd. Ste. 300

CITY-5T-2IP CHARLOTTE NC 28211 CITY-ST-2IP )

TITLE T [ Delete THLE G Change (] Addition

NAME OLIVER, GORDON NAME

streeT aooress | 37851 AMBER DR STREET ADDRESS 37620 Amber Dr.

CiY-SI-2 FARMINGTON HILLS MI 48331 CTY-ST-21P

TITLE . 3 Delets THLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE [ celete TOLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-8T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemeptat (@
of the corporation or the receiver ]
changed, or on an attachment v

SIGNATURE:

with this filin,
i

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue and aggurate and that my signature shatl have the same fegal effect as if made under cath: that | am an officer or director

J23-0/

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N3-A55-6669

Date

Daytime Phone #

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90220 009 ***150.00

CR2E034 {10/00)



