| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

e Secretary of State
MEGLADON, INC. 02-20-2002 90036 010 ***150.00
Principal Place of Business Mailing Address
2212 PAGET CIRCLE 2212 PAGET GIRCLE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Busness 3. Malling Address = ““”"H“ Il‘l] NM ||m I“" IIl“ ||“| ||m m" ““l |“N lll‘ lll‘
1315 gvBrcEied €7 - | %S Evercslen G-
|ro=Sute Anttete, ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' o ) o ol - =meme - .
City & Stat ) City & State 4. FEl Number . " s Applied For
Oﬂ.l./fpj DY F - QALANDY V L. ﬁi"’ (J-b I “ (‘Suf Ci Not Applicable
Zip & _ Country 7ip Cauntry ] . . " $8.75 Additional
3”) 67 W b é f«zlg[ q &Mbé 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D) Name
BEAVIN, KAREN S Street Address (P.0. Box Number is Not Acceptable)
307 AIRPORT ROAQ{ NORTH
NAPLES FL 34104 -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typsd or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L P . I
9. ih\s corporation is eligible to satisly its Intangible FILE NOWIN FFEE I?HSJSO.OB 10. Election Campaign Financing $5.00 May Be
- @we@r}tﬁw&so' Y W S S ‘__M_Mﬁy_ll_mzqog“f_ef _,‘,a_$559:90.u . Trust Fund Contribution. Added to Fees
(See criteria on back) M . TMaké CHecK Payabie o Department o State™ |~~~ s e S e e
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE PrRYs1 0N [T Change  [] Addition
NAME HAME STVARRT PMINVT 2“"’”‘”‘4
STREET ADDRESS s aooness | 2201 PG &r R -
CITY-ST-2P CITY-§T-2IP NMAPLES L. %412
TLE 7 Delete TITLE TEWET ad b7 bomn Ty [ change [ Addition
NAME NAME V- -PITRAS _ e
STREET ADDRESS STREET ADDRESS 2 u 2/ PA b W -
CITY-ST- 2 oIY-ST-2IP VAL LTS -
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Detete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE : [ Delete TILE Co ) -7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete _TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-S7-21P 7 CITY-ST-2P
13. | hereby certify that the information supplied with this filing does pbt qualify for the sxemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the information
incicated on this report or supplemental report is true and accurAte and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver agtrustee empowered to exeglite this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith §n address, with all other lke empowered.
ailer STV AT N N / / RCTY R
SIGNATURE: /ICRATURE ASQUIRSI VA MonvTeamtvy  1125/0T . Y0).3yS §Y /2
v SIGNATURE AND TYPED OR FRINTED Nﬁlf OyENING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/01)



