FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #
e et P93000082131 ecretary of State
MEGATRANS INTERNATIONAL, INC. 04-23-2002 90385 020 ***150.00
Principal Place of Business Mailing Address
5600 AIRPORT BLVD ¢ PO BOX 15888
TAMPA FL 33634 TAMPA FL 33834
: . O
2. Principal Place of Business 3. Mailing Address ”""

5505 ol vo

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

SLANTE Tio

City & State City & State 4, FElI Numbe Applied For
ﬁ-‘éﬂ‘(\(’ A L T 650451496 Not Applicable
’f’iig,e-_) s Counq"y F! Zip e Couny -5.;Certsﬁc.azeof:5tatus=s3es:~red=—'~'--‘-?"”ﬁ?g'gf;gf:é‘mﬂa""&

— e - G- — e N — =
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁo’l'gg‘:)APE'Nm; Street Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sanature it Lifon,. S . Oonjovead — ORESAOENT

Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registersd Agant signature reguired when reinstating} I ,sDAT7 1 l { 6"2
L L e ‘ "

9. This carporation is eligible o satisfy ils Intargible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
S ﬁ“:f gy o ects o do 82 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add-ed to Fees
(See cMeria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (O ctange [ Addition
NAME DONOVAN, WILLIAM J NAME

staceT aooress | 16526 QFFENHAUR RD STREFT ADDRESS

CITY-ST-ZiP ODESSA FL 33558 CITY-ST-7IP

TILE 1 pelete TITLE _ [ Crange . _[J Addition .

NAME ST - - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE f]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

| G- S 2P | FLHY - SFppa=— ==

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 jo-e? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.efl other like epipowered. I
> e Nrth#M X DWO\{R’

SIGNATURE: AT

Lhiwloz.

IE OF SIGNING OFFICER OR DIRECTOR 77 Data Daytima Phona #

-

Ny

(9/01)

CR2E034



