2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Apr 30, 2003 8:00 am

DOCUMENT # P98000091462 ecretary of State

1. Entity Name 04-30-2003 90014 036 ***158.75

MEG SYSTEMS, INC.

Principal Place of Business Mailing Address

2089 PINE RIDGE RD 2082 PINE RIDGE RD ~AVNUTUY

NAPLES FL 34109 NAPLES FL 34109 h

2. Princinal Place of Businoss 3. Maiing Address “Il”ll”‘lll'l} |||“ m III" Ilm Iml m" 'III“"]I |“|| “l' ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAXING CHANGES
City & State - City & State 4. FEI Number 65 08 EApplied For

75692 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired x gg'g?q lﬁrd:(;tional

S [ e~  — e and-Addres s Of-New Registered-Agent

6. Name and-Address of Current Registered Agent

Name
GRAClA' MARIA ELENA Street Address {F.O. Box Number is N(;l Acceptable}
3389 TIMBERWOOD CIRCLE
NAPLES FL 34105

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. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signallire, typsd of printed name of registared agent and 1tla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | D O Delete TILE O Change ] Addition
NAME | GRACIA, MARIA ELENA HAME
sTReET aporess |- 3389 TIMBERWOOD CIRLCE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34105 CTY-ST-7P
TITLE O pelete THLE O change [ Addition
NAME a NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P T CITY-§T-2IP
TITLE T T = T Qe ~ " F e T = ) ‘O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-sT-zP
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing dgserms{ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and geGurateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or red toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of

SIGNATURE: ___SARARI TGl IV Ags. Sa bl andsiooia

Data Daytima Phone #

OuU F LTV

ny

CR2E034 (10/02)



