2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEGLADON, INC.

P01000068367

Principal Place of Business
7315 EXVERLEIGH CT

ORLANDG FL 32819
us

Mailing Address

7315 EXVERLEIGH CT
ORLANDO FL 32819
us

2. Prmmoa\ Place of Business
-~

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90089 043 ***150.00

AURUATIRRTRW LTI

. W Do ty-
AT - .
Suite, Apt. #, etc. Suite, Apt. #, elc. rf\ \ [ CHECK HERE IF MAKING CHANGES
ot
City & State . City & State £, wr> 4. FEI Number Appliad For
R T - S 65-1156549 Not Applicable
Zi Country _ Zi Countr . ) iti
P~ - R . Y 5. Ceriificate of Status Desied ~ []  98-75 Addiional
. o Fee Required
6. Name and Address of Current Registéred Agent T " 7. 'Name and Address of New Registered Agent
Name

BEAVIN, KAREN S

307 AIRPORT ROAD NORTH

NAPLES FL 34104
K

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy
the cbligations of remqtém

SIGNATURE

mits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agenr

S\gna)/ typed or printed name of reglslan_’[

..‘ymd title if applicable.

=,

(NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWN! FEE IS $150.00%
« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Deleta TITLE O Change [ Addition
NAME MONTGOMERY, STUART NAME

seet aooress | 2212 PABGET CR STREET ADDRESS

CITY- §T-21P NAPLES FL 34112 GITY-57-21P

TITLE VP O pelate TILE [1Change  [] Addition
NAME MONTGOMERY, JANET NAME ‘
sTREET ADDRESS | 2212 PAPIGET CR STREET ADDRESS

CITY-S7-2IP NAPLES FL 34112 CITY-ST-2IP

TTLE ’ O pelete TTLE == B [V Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2P

TITLE [ Deiete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thagihe information supplied with this filin
indicated on this report or supplemental report Is true an

of the corporalion ¢r the receiver or trustee empowered to exec
ess, with all other i

changed, or on an attachment with an a,

8

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if

empowered.

SIGNATURE:

SIZNAITRE Ff)

=QEHG AR ~arnaTé pm enH

(fecfos  Gsd Qs £6TF

SIGNATORE AND TYPED QR PRINTED NAME UIGNING OFFICER OR DIRECTOR

Date Qaytima Phone #

PUCHLYR) | |

]

CR2E034 (10/02)



