FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #  P98000022817 ecretary of State
. Entity Name
e 24 e
MEGFORD, INC, 04-16-2002 90173 019 150.00
Princtpal Place of Business Mailing Address
12435 COLLIER BLVD 12435 COLUER BLVD
#106 #106
- B I ml ||m Il”l ”lll ||||| Illl”‘ll“““"l
2. Principal Place of Business 3. Mailing Address “ |'||I’ |l|| ‘ll“"m ||||’
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3497946 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?AV'D' RITCHIE C B-1147 S_._CSI I I-(l?.'g{uﬂ ‘H’:w {=— - [ ~SreerAdaress (F:G. Box Namber s Not Acceptabie)
725 COUNTY-ROAD

NAPLES FL 34116

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.

SIGNATURE
Signature, typed or printsd name of regislsred agent and titls if applicable. (NQTE: Registered Agenl signature requirad when reinstating) DATE
9. This pprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE LS $150.00 10. Eiection Campaign Financing $5.00 pay B0
Tax filing requnrernenthand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Added 10 Fe)és
(See criteria on back}: D Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ delete TLE [ change [ Addition
NAME RITCHIE, DAVID C NAME
street 4noress | SUITE 106, PINE PLAZA 1725 COUNTY RD 951 STREET ADDRESS
orv-s1-zp | NAPLES FL 34116 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
TITLE [ oelste TITLE [Jchange [ Addition
NAME S O ) e NME e . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2F
TILE [ nateta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF ~ CITY-ST-ZIP

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
I 3l feport 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 corporatio iver of rudipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an Hdress, with all other like empowered. .
g3l qu-4sS103
TV Cadd

SIGNATURE: -

NG SAWNWAT

SIGNATURE AND TYPED 0\PHINTED NAME OA 5/GNING OFFICER OR DIRECTOR

AY  BOVE0S0

CR2E034 (9/01)



