S

FILED

2002 UNIFORM.BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P98000070200 | Se{retary of State

1. Entity Name

MEGA, INC. ] 05-14-2002 90323 031 ***150.00
Principal Place of Business Mailing Address

3130 N. POCATELLO ROAD 3130 N. POCATELLO ROAD

AVON PARK FL 33825 AVON PARK FL 33825 |

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
59-3527667 Net Applicable
Zi Count Zi Counts iti
P untry P iy §. Certificate of Status Desired O $8'75 Addjtlonal
) - Fae Required
-6. Name and Address of Current Registered Agent . ___ % = — - 7..Name and Address of New Registered Agenmt . _ -
Narne '
RARD MOTHY
GEl JONES, Tl Stre:et Address (P.C. Box Number is Not Acceptable)
3130 N. POCATELLO ROAD
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I§ $‘i‘[50.00 10. Election Campaign Financing $5.00 may Be
Tax flirqg re:aquwrement and elects 10 do so. After May 1, 2002 Fee wﬂl«hag $550.00 Trust Fund Gentribution. O Add.ed to Fe)e;s
. {See crileria on back) O Make Check Payable to Departrjpent of State
11. OFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE D O petete TILE ; [ Change [ Addition
NAME GERARD JONES, TIMOTHY NAME
street aoomess | 3130 N. POCATELLO ROAD STREET ADDRESS
crv-st-ze | AVON PARK FL 33825 oITY-51-2P
TIE VP ‘ [ Deete LTI [ changs [ Addition
NAME JONES, PRISCILLA ANN NAME X
streeT aooress | 3130 N. POCATELLO RD STREET ADDRESS
arv-st-zF | AVON PARK FL 33825 CITY-ST-21P
TITLE - T ' T Delete mme N Tt [0 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIILE [ petete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P Y -s1-28
TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P |
Tine [ pelete TILE ; [ Change 7] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. } 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 carparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

SIGNATURE: %M\b\ N . N Lk

SIGNATURE AND TYPED QR PRINTED NAME OF S*NING OFFICER OR DIRECTOR

changed, or on an altachment with an address, wifT™sl otheplike empowered. '
KNWD; 'l?}‘lﬁ%quﬂ i\ on Q’was 4.350d B34S Y
|

KEL/YD H

>

CR2E034 (9/01)



