2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083295 Apr 14F12]68:(])) 8:00 am

1. Entity Name

MEGAHEE ENTERPRISES G.P., INC. ecretary of State

04-14-2000 90124 008 ***150.00

Principal Place of Business Mailing Address

9308 S.W. 43RD LANE 9306 S.W. 43RD LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4170
us us

e S
2. Principal Place of Business 77 /3. Mailing Address
A it 43l Sr

P32 hed H3 2625 Mw
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
JALES ity s 59-3536033 e

Zip untry Zip e Countr ) P ey - - $8.75-Additional
3.:;6 p{ E;Z 2 ( 59‘ 0 ‘ C Eg‘ ‘ Led |_5.-Certificate of Status Desired ] Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'JONES- JOAN M Street Address (P.O. Box Number is Not Acceptable)
9308 S.W. 43RD LANE
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
. .\

9. This corporation is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) A4 Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE DPS - 1 Detels TIMLE [ Change [ Addition

NAvE JONES, JOAN M N

STREET ADDRESS | G308 S.W. 43RD LANE STREET ADDAESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TILE [ Delete TILE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— . _f cny-s1-20

TITLE [ Delete TITLE O change 1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TIMLE vl SRR [ Detete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS | .., yorion & 2 TS N STREET ACDRESS _ e

C|TY-ST-’Z|P“ R LRt R ax:ff'\ HMEL H R T T JC{TY'*ST“*Z‘lPAﬁye: o= L aaEl s kY R ERUN Y

me ©oim e i ; e - owy ODee. o WIME s ine - Ch g E] gh?"gfi [ Addition

HAME o - NAME

STREET ADCRESS |. CE M gL s e STREET ADDRESS C

TN LT T LT N

CITY-5T-21P o CITY-ST-ZIP e

13. | hereby ceﬁﬁy th'art' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega: effect &s if made under oath; that | am an officer cr director
of the carporation or the receiver of e empowereexecute 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 wj yess, with a Br like empowered.

| SIGNATURE: __SWCEAAA 77 35w

smm\run(! AVPM oA Pn&r?uma OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phane #
Al =

CR2E034 (9/99)



