2000 UNIFORM BUSINESS

“~_
REPORT (UBR)- FILED

: AN -
DOCUMENT # P99000053412 v Apr13,2000 8:00 am
MEGASYS. INC. ecretary of State
04-13-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2524
T AR RV
37l Linden Deive
Sune. Apt. #, etc. Sulite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 4 Applied For
3’(‘ ﬂg Fl/ ' 5 - 66g0275 Not Applicable
gg{ @ 26 Country “ ‘S Zp Country 5. Certificate of S.tatus Desired O gg‘gesq lﬁ:‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - Name - - -

UNDERWOOD, ROGERT L
537 EAST PARK AVENUE
TALLAHASSEE FL 3230t

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

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title i applicabla.

{NOTE: Repistered Agent signature required when resnstating} DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE iS $150.00

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
d Make Check Payable to Department of State

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e (1 Change [ Adition
NAME VIERA, EDGAR NAME

streeT ADDRESS | 11576 LINDEN DRIVE STREET ADDRESS

CIry-ST-2P SPRING HILL FL 34608 Ciry-ST-2IP

TILE O Delete TIE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

TMLE - O celete .. TILE [ Change [ Addition
NAME NAME B )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

MLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE [T Detete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TmE U Delete TITLE O changs [ Acdition
HAME NAME '

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP N\

13. | hereby certify that the information supplied with this fmng does nol qualify for the exemption stateg.s
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to executa this report as required b
changed, or cn an attachm

{3}i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

A -7 -Loao (F5)5e- 8]

cntwith an address, with Wh@powered
SIGNATURE: 7 P Ll

Date Daytime Phone #

CR2E034 (9/99)



