LA

.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000090181 Secretary of State

1. Entity Name

MEAGHER EN‘RERPRISES. INC. 03-25-2002 90068 038 ***150.00
N,

Principal Place of Business Mailing Address

580 E ORANGE DR. 560 E ORANGE OR.

% 9%

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ”I Il ’| I"II 'l’ ""' ’II" m III'
S—— AR A

2. Principal Place of Business .

| S okAvegE pR. | 570 oRA~GCE pg. .

Mar 25, 2002 8:00 am

Séjte, Apt. #, elc. Suite,2pt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BLTPHNTE SR, FL |ALTArOTE SPL  FL 53-3381114 Nol Applicable

Zip Country 7/ Zip Country . . $8.75 Additional

5. Certificate of Status Desired O - :
3270! ()5 g- 2Lr70! UsS 23 Fee Required
| e - 6. Name and Address of Current. Registered-Agent - - - — e — =—— - ~7-Name and Address of New Registerad Agent Retun -
Name _

MEAGHER, ALLAN R Street Address (P.O. Box Number is Not Acceptable)

580 E ORANGE DR.

98

ALTAMONTE SPRINGS FL 32701 City FL | ZrCoce
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 - oo o oo mmm e [

 Tmes o, St e malEOERD S SRy T e e PR TR - : -
SIGNATURE g

Signature, typed or printed name of registered agent and title if app\icﬂblwwwwed when reinstating} DATE
) . L . " ]
9. ;hmaprporatpn is Bll:;lbl: tT satms{fyéts Intangible FILE NOW!!! FEE IS'||$|;' 50.505% o 16, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, O Added to Fees

(See criteria on back) »® ake Check Payable to Department of State )
1. QOFFICERS AND CIRECTORS 8 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE p [ petete TITLE [ change [ Adition
NANE MEAGHER, ALLAN R NAME
STREET ADDRESS | 580 E ORANGE DR., #96 STREET ADDRESS
arv-sr-2¢ | ALTAMONTE SPRINGS FL 32701 oiv-sT-2P
TITLE ST O pelste TITLE [ Change [ Addition
N MEAGHER, ROBERT § . N
STREET ADDRESS | 2810 DEL BARTON AVENUE STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-5T-ZiP

L e o O Delete TITLE CJChange [ Addition

NAME ) - [ 7 -~ - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ pelste TITLE [ Change  [D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 petete bt [ Change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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
cf the corporation or the receiver or trustee empowered lo execute this report as required byChapter 607, Florida Statutes; and that my name appears in Biock 11-or Block 12 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: _ 24z /A Fig S-t-02 Ye-2e5 (94Y

e a Ly o o5
" SIGNATURE AND TYPED CIWERINTED NAME OF SIGA! FFW‘( DIRECTOR Dala Daytima Phona #

s

AR & V¥

CR2E034 (9/01)



