2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 10,2000 8:00 am
MEGLINS ASSISTIVE SERVICES, INC. ecretary Of State
04-10-2000 90110 018 ***150.00
Principal Place of Business Mailing Address
54t ZEPHYR RD 541 ZEPHYR RD
VENICE FL 34293 VENICE FL 34293-2642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 65 04 Applied For
51290 Not Applicable
Zf Count i 4
P ountry Zip 1- Cou_n tr_y 5. Certificate of Status Desired O $8.75 Additional
- L - - — e e LT Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
BENA’ LINDA LEE Sireet Address (P C. Box Number is Not Acceptable)
541 ZEPHYR RD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Sgnature, IPed of printed name of Tagstersd agem and Litle | applcable. {MOTE: Registered Agent sighature required when rainstating) DATE
. L L ) "
9, -'If_'hlsfforporallgn is E|:gib§ t? S?llffydlls Intangible FILE NOWIl I;EE IS_ $150.00 10, Election Campaign Financing $5.00 My Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete ME [ Change [ Addition
NAME BENA, LINDA LEE NAME
sTReeT anoress | 541 ZEPHYR RD STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-21P
TITLE {7 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ omvstze_ N :
TILE [ oetetz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP | ciry-st-2ip
TITLE 3 Delete TITLE Chchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] . CIY-ST-2IP
Tme L] Delete TIMLE i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OOy -S1-21P : CITY-ST-2%P
TTLE [ Detete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

13. 1 heféby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiachmentwith an addrgss, wilh all other like ampowerad.
SIGNATURE: ﬂﬁﬂ%‘éﬁ 4&4& DU(LMOALEE BEVA ¥ / ‘//90 94443335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

IET TR

CR2EQ34 (9/99}



