FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 26, 2003 8:00 am

8329 v T
PgmyCNlaJm'};nENT # PQBOOOO 5 03-26-2003 90168 027 ***150.00
MEGAHEE ENTERPRISES G.P., INC.
Principal Place of Businass Mailing Address
2632 NW 43RD ST #3 2632 NW 43RD ST #% N
GAINESYILLE FL 32606 GAINESVILLE Fi. 32606 '
- . N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

50-3536033 Not Applicahle
Zip Country Zp Country ‘5. Certificale of Status Desired (! fg'gfq mﬁonal
8. Name and’Address of Current Registered Agent~ ~uwr—m .. oo -+ - =——7..Name and Address ol New.Registered.Agent =
Namg e PSP PSP

B JONES' JOAN M~ === o Street Adaress (PO. Box Number is Not Acceptable)

8308 S.W. 43RD LANE

GAINESVILLE FL. 32608

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. F am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signab,rs, lyped o printed Wm agent ond DT ¥ apphicabie, (NOTE: Riogintened Agent aignatura required when fameiaiing} DATE
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete e {JChange  [] Addision | &
NAME JONES, JOAN M NAKE g
smeeT anoness | 8308 S.W. 43RD LANE STREET ADDRESS 3
ory-st-ze [ GAINESVILLE FL 32608 CITY-§T. 28 b
1me ] Delete TLE Ochange [ Addition g
RAME NAME
STREE ADDRESS STREET ADDRESS
CHTY-§T-2IP i CiTY-§T-ZIP

TTLE T T ~Clpetete™ - f e - - — 3 change  [J Addiilon
NAME NAME .

- STRee1 ADoRESS |~ - - T T Y smEamess | T
CITY-5T- 2P : QITY-ST-2tP
TILE 7 pelee TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
"Ime O Detete TME Clchange [ Addition
RAME NAME .
SIAEETADDRESS | . STREET ADVESS
CITY-ST-7IP R S S CITY-§T-2IP
THE . . . 3 Delete TITLE [OJcChange ] Addition
NAME .o e . . T B e o P I L N Y T )
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP / CITy-$T1-2if

12. | heraby certify Ihal the informatiof supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or suppjémentat report is true and accurate and that my signature shall have ihe same legal effact as if made under gath; that | am an officer or direcior
cof the corporation or the receiylr or trustes empowered 1o execuls this report as required by Chapter 807, Florida Statutes:. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep wilh anetass, with a3l other like empoweared.

SIGNATURE: \/ SIGN: '"_“f HEQUIRED 34:”{.—0'5 FED-373-2877

B - mrunsmerum R E OF SIGMING OFFICER OR DIRECTOR Dayume Phona ¢




