2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022817

1. Entity Name

MEGFORD, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90056 009 ***150.00

Mailing Address

SUITE 106. PINE PLAZA
1725 COUNTY ROAD 951
NAPLES FL 34116-6041

Principa! Place of Business

SUITE 106. PINE PLAZA
1725 GOUNTY ROAD 951
NAPLES FL 34116

LIRS e a "

2. Principal Place of Business 3. Mailing Address

OV TR A

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

 City & State City & State 4, FE! Number Applied For
o 59-3497946 Not Applicable
Zip Country Zip Couniry . . $8.75 Adqditional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
- Name™ C

DAVID, RITCHIE C

Street Address {P.0. Box Number is Not Acceptable)

1725 COUNTY ROAD
NAPLES FL 34116
B City Zip Code
1 .
8. The abovg nypR is statemnept for the purpose of changing its regisiered office or registered agent, or both, in the State 070rlda
o ."\_“ X //
SIGNATLP X ‘:;.._vA"t }900

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing reguirerment and elects 10 do so.

FlLE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back)y - © a. Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Delete TILE O Change  [J Acdition | &
NAME RITCHIE, DAVID C NAME =)
steeeT anoress | SUITE 106, PINE PLAZA 1725 COUNTY RD 951 STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP &
TILE [ Delete TILE [ change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-ZIP j crv-srae
TITLE R [ Detate . T - .- . Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-T-71P CITY-S7-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cry-s-ze
TME 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m = CITY-5T-7IP

thy infqrmation suppliel with this filin

! plementa regort is true an

13. | hereby certify thd
indicated on this reReri\gr
of the corporation or
changed, or on an attd

SIGNATURE:

'

R

PR

does not qualify for the exempnon stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
\ee Empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 i
2 h all other like empowered.

Ry

A

1

Y, //é@oo P-4 Jo0S

T Date Daytme Phone #




