2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000067991 May 24, 2000 8:00 am

MEGARON. INC. Secretary of State
05-24-2000 90029 049 ***150.00

Principal Piace of Business Mailing Acdress

115 8TH AVE. NE 115 8TH AVE. NE

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2521 U 3 a

S T VR MART AN
Sutte, At o0, Sulte, Apt. . elo, DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For

5F-3858 ) 722 Not Applicable

ap , Country- Zp Country 5. Ceriilicate of Status Desired O ?g'gglﬁfgjmonal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

- = T e Name
RILEY’ STEVEN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
4805 W. LAUREL ST., SUITE 230 _
ST. PETERSBURG FL 33701

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.

SIGNATURE
Signatwire, typed or printed name of registerad agent and btle f applicabla. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |8 $150.00 ) e
Zx Ta)é-flﬁiﬁgprequiremeﬁtgand elects toydo SO ¢ After MAY 1, 2000 Fee wl]l$be $550.00 10. Election Campaign Financing $5'00 May Be
e R ) ’ . Trust Fund Contrioution. OO  Addedto Fees
* (See Criteria an back) O | Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ ) O velete TIMLE Drt=Er ot [ Change [ Addition
e | e Roward A. FasstEr
STREET ADDRESS ADDRESS
g 7 vE NMNE
CITY-5T-2P CITY-§T-21P 4 — /57;‘3{5.2;-6 el FL 3372}
TIME L1 Delete TILE DirEcToOR- [ change  [KJ-Addition
N rave 24404 457 H. FASSLER
STREET ADDRESS SREETROGRESS | S/ 87 - Koty Ave NE
CITY-ST-ZIP CITY-$T-ZP S5 PESTepgs&vres, Fi Z272/
TITLE 7 Delete TITLE . - . ~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-7P
TITLE ] Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ Gelete THLE O change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Reosnep A /s ster: ,Liw&“/ﬁ__ oYo3/o0 §27>-573-7233
; [

1 "



