2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jun 03, 2002 8:00 am
ety e P97000023035 Secretary of State
MEAGHER FARMS, INC. 06-03-2002 91165 008 ***550.00
Principal Place of Business Mailing Address
2240 N SKEETER TERR 2240 N SKEETER TER
HERNANDQ FL 34442 HERNANDO FL 34442
- : A AR R
2. Principal Place of Business 3. Mailing Address ”II | ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statle 4. FEl Number Applied For
65'0737028 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fe%';esq l'j\i?:éﬁ‘ma‘

INVERNESS FL 34453 5495 £, Mmimass I;

° TNVEELNESS FL | 5%%s 3

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

. ()
SIGNATUR s, a S8 &0 P
Ignature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when rainstating) - DATE

e e~ - — —

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

- 2 ion G ign Fi i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,80° 18 iﬁZ??:Zn da(r:";i'r?guugﬁ"c'ng O f{%gqohg:ise

(See criteria on back) O Make Check Payable to Department oﬁ:
11, OFFICERS AND DIRECTORS 12 - %, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 " Defete TILE PRES/ODE/ s W change  [] Addition
NAME BELEASTRO, BRIAN NAME BR/ N REFCASTEG LAl
STREET ADDRESS | 2780 E. VENUS ST STEETNDRESS | s 4f G5~ & I 1M OSS :
orv-st-22 | INVERNESS FL 34453 OITY-§T-2IF TNVERNESS , FL. IYYs 2
TILE D ™ Detete TILE \re&- pPges 1 DEAT B crange [ Addition
NAME BELEASTRO, KEISHA NAME )l( =/s ELCAS TRO
STREET AODRESS | 1205 N. BEACH PARK DR. sieeraoness |y g9s A, gEred PARk DE&.
omv-sT-27__|INVERNESS FL 34453 — s | TolvERMess  FL 3HS3
TMLE T T 1 s L Delele TILE i O change (7 Addition
NME \E'_IZ'-"' = 5 ?fj_?'f:;ii&;;:iﬁ‘w\;&%{_ﬁ_«_ e e e NANE: = Y e m e e e 2 - e e S
STREET ADDRESS e ) STREET ADDRESS
ay-§1-2¢ CITy-51-2p

TE [ Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-§T-2P

TILE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalky; that | 2am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 all other like empowered.

SIGNATUREAA . R = gl S0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR . Date Daytime Fhone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e NAME = YT, T U F—.
e [RRFAEN—RES-LASTED
MEAGHER' J ES J - Street Address (P.C. Box Number is Not Acceptable)
7555 TURNER CAMP ROAD

CR2E034 (9/01)




