2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013208

1. Entity Name

MEGA LUBE, INC.

Secretary of State

05-24-2000 90008 023 ***150.00

Principal Place of Business Mailing Address

330 SCARLET BOULEVARD 330 SCARLET BOULEVARD o
CLDSMAR FL 34677 OLDSMAR FL 34677-3018 i
i
|
Suite, Apt. #, ete. Suite, Apt. #, etc. { DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
5 9._, 35 ér 33 73 Not Applicable
Zi i t | . it
? Country Zip Country 5. Gertificate of Status Desired | $8.75 Additional
i Fes Required
6.- Name and Addresas of Current Registerad Agent L 7: Name andiAddress of New Registered-Agent >~ - = 7 =
Name

ESTERLINE, OLEN C JR.
3011 KEY HARBOR DRIVE
SAFETY HARBOR FL 34695

Street Address (P.0. Box Number is Not Acceptable)

City i FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signalure required when reinstating) I DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 | N .

Tax iilin;requirementgand elects t(flydo so, o After MAY 1, 2000 Fee wi!l$be $550.00 10. _Erh?cnon Campa‘?’" Elnancmg $5.00 May Be

gre rust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable io Department of State |
1-1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TmE t [J Change [ Addition
NAME ESTERLINE, OLEN C JR. HAME t
sReeT aporess | 3011 KEY HARBOUR DRIVE STREET ADDRESS
CITY-57-2P SAFETY HARBOR FL 34695 CITY-ST-2IP '
HE D *t Detete TTLE D , : X Change [ Addition
NAME SCOTT, JOHN NAME ‘
streeT aoveess | 213 COLLEGE STREET SOUTH sweaoess | Andreaus, |[Ronald _
CITY-5T-2Ip KELLER TX 76248 CITY-ST-27P PO Box 1088, Tarpon Springs FL 3468
ITLE 1 Delste ~TITLE ) - I S —emaee . - [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2/p
TITLE O Detete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ) ) CIY-ST-2IP !
THLE i 0 pelete TITLE [J Change ] Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP !
TITLE [ pelete TITLE ! [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP |

13. | hereby certify thal the information supglied with this filing
indicated on this report or supplemepl fegarll
of the corporation or the receiver
changed, or on an attachrmenit v

d

{7 AT T TN

oxerptTTETaled in Seclion 119.07(3')(i), Florida Statutes. | further certify that the infarmation
¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statuﬁes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GHBMECTOR

Q) .442?/00 S13-5 S5-¢44 ¢¥

" Date Daytims Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)

0



