2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017757
1. Entity Name Jlll 19, 2000 8:00 am
MEGA MOVERS INC. Secretary of State
07-19-2000 90006 009 ***550.00
Principal Place of Business Mailing Address
12710 CEDAR RIDGE DRIVE 1210 CEDAR RIDGE DRIVE
HUDSON FL 34663 HUDSON FL 34669
PR RS TR0
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Numfy-__\?{é 7 %} Applied For
Not Applicable
Zip Country Zip Country 5. Cortifiate of Status Dosired [ ge?a.:g; ‘ﬁ:ja«ﬂ:ional
. 8. .Name and Address of Current Registered Agent . - . . . 7. Name and Address of New Registered Agent

Name

BROWN, KIMBERLY

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

12710 CEDAR RIDGE DRIVE
HUDSON FL 34669
City FL Zip Coda
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. &
SIGNATURE
Signature, typad of printed name of registered agent and titls f applicabie, {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
. . . PPrY . N . '
9. Ihls corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00, 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witt be $750,00 “rust Fund Cantribuii m]
s ibuticn. Added to Fees
(Ses criteria on hack) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE [ Change [ Addition
NAME BROWN, KEITH NAME
streeT anoress | 12710 CEDAR RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34689 CITY-ST-2IP /‘
TITLE i [ palate TITLE P.Z{ s, _9,.,..5 7 [] Change [E«ddiiion
NAME ' NAME Ky mosq /:, B m
STREET ADDRESS SRETAORESS | 4 27,5, Cepae R- _3 2 P~
CITY-5T-21P CITY-SI-2P e 2’; I s~ RN <)
TLE [ Detete TLE 4 T [change [ Addiion
~ NAME ’ - . - =TT s et 6T o~ BONAME 2 pam] e ol e L2 ez oz o .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TITLE ’ [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE [? Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CITf-$1-21P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S8T-2IP

13. | hereby certify that 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 supplemgptal report is frue 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 corporation or the receiver or #ustee gmpoweTpd to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

i an adgfels, Wiy al g

chénged, oron an ane:c p r 5 Z ?‘:k:. empowsred. ™ 7// 772 P 4;355-"‘
SIGNATURE: A\A-a §% QUIRED N O X HSET
SIGHA D TYPEL OR PRINTED NAME OF SIGNING _c_))FFICER ©OR DIRECTOR - 7 bthe G

~ Daytme Phone #

CR2E034 (500}



