FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M04792 ecretary of State
04-28-2003 90477 007 ***150.00

1. Entity Name

MEGA POWER, INC.

Principal Place of Buginess Mailing Address . O
330 SCARLET BLVD. 330 SCARLET BLVD. g
OLDSMAR FL 34677-3018 OLDSMAR FL 34677-3018 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 4 mg Applied For
59-2 21 Not Applicable
) I 1
A Country Zie Country 5. Certificate of Status Desired O §eBe gesq :::!:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag-ent
= = - — T T Name = ~
ESTEHUNE' OLEN c Street Address {P.C. Box Number is Not Acceptable)
3727 EXECUTIVE DRIVE
PALM HARBOR FL 34685

City . FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed of printed narma of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS §150.00 ' ' 9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. o O fc?d.e(c’gohg?ésla °
Make Check Payable to Florida Department of State e
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE S ' O Delete . TITLE O Change [ Additicn
NAME HAYNES, DAVID NAME
street anpress | 10225 ULMERTON RD. #11-B STREET ADORESS
CITY-ST-2iP LARGO FL 33771-3538 CITY-ST-21P
TITLE P . ] Delete TITLE [ Change -] Addition
NAME ESTERLINE, OLEN HAME
streeT anpress | 3727 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
L S e it P peete - e T T [ T Tt s e M eage £ Addition
NAME FULLER, ROGER NAME
streeT Aboress | 4525 SHARON ROAD STE 300 STREET ADDRESS
orv-st-ze | CHARLOTTE NG 28211 CITY-ST-2IP
e T [ Dalete TILE ’ [ Change ] Addition
NAME OLIVER, GORDON NAME '
sTREeT ADDReSS | 37620 AMBER DRIVE . STREET ADDRESS
CITY-5T-2P FARMINGTON HILLS MI 48331 CITY-5T-2IP
TIMLE " Delte TILE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-5T-2IP _
TITLE [ Delete MLE : ) [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
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12. | hereby certify that the infarmation supplied with this nlln
indicated on this repart or supplemental reportj
of the corporation or the receiver or trustee
changed, or on an attachment with an ad.

sl oo 4/2://03 913) 55560

SIGNATUFIE ANDT\'PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTY Cate Daytime Phone #

SIGNATURE:

SEEVES0

A

CR2EQ34 (10/02)



