|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEGLINS ASSISTIVE

P93000075540

SERVICES, INC.

Principal Place of Business

941 ZEPHYR RD
VENICE FL 34293

Mailing Address

541 ZEPHYR RD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am
Secretary of State

L

HUUJILbII

T

DO NOT WRITE IN THIS SPACE

05-08-2002 90065 002 ***150.00

City & State City & State 4, FEI Number Applied For
55'0451290 Not Applicable
* Zip - - - Count = |-z -|-~Country - g we o - \dditiona
P ountry P ountry 5. Centificate of Stalus Desired O g‘g';esq L.E:Ldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENA' LINDA LEE Strest Address (P.O. Box Number is Not Acceptable)
541 ZEPHYR RD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this staternsnt for the purpese of changing its registared office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Sighature, typed or printac name of registerad agent and Lite it applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o

Tax filing reguirement and
(See criteria on back)

elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CRANGES TC OFFICERS AND D!RECTORS IN 1

TIME P [ Delete TILE (] Change ] Addition
NAME BENA, LINDA LEE NAME

STREET ADORESS | 541 ZEPHYR RD STREET ADDRESS

CiTY-ST-2IP VENICE FL CITY-ST-7IP

TITLE [ Belete TILE (O change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-8T-2IP - -_— - - — CIY-ST-ZIP - . 1 - . -
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-21P

TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-217 CITY-57-21P

TILE [ Delete - CTME ) [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-71P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exacute this re

er like empowered.

changed, or on an attachment with an address, with all ath

SIGNATURE:

pert as required by Chapter 607

O LAA LEE  Biwi

’//20/0;{

941443 -3035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #

£ LERPCN |

AY

CR2E034 (9/01)




