2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOCUMENT #  S25410 @ Secretary of State

MEGAPORT INC. 07-24-2001 90023 029 ***550.00
Principal Place of Business Mailing Address
4952 FRUITVILLE RD. 4852 FRUITVILLE RD.
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”"”l" "I |u|| ||“| || ||I " I|" ’ " t " |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0237?80 Not Applicable
foefRe ] SCounty waf 2P I i e 5. Cerlificate of Status Deslred | $8.75 Addiional
g —— B = ._=Fea Required po—
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
ENELY' CHRISTOPHEH d Street Address (P.Q. Box Number is Not Accepiable)
4952 FRUIMVILLE RD.
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (] Change [ Addition
NAME RIVELY, CHRISTOPHER J.SR NAME -
streer a0oress | 837 N DORAL LN STREET ADDRESS
orv-st-zp | VENICE FL 34293 . CITY-ST-ZIP \
TRLE D [T Detete TME ‘ (J Change (] Additicn
HAME RIVELY, PEGGY J. HAME |
STREET 4DDRESS | 937 N DORAL EN STREET ADDRESS J
cmy-sT-aP - |VENICE'FL 34263~ -~ 77 1 e~ D= 8 CilY-3T-2P - owm e L e - |
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘::E;[w- ;
CITY-ST-ZIP ’ A -ST-21P ;

13. | hereby certify that the information guidlify for the exempti 2d in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repor o ¢ and that my sign shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of, i b o B his report as Gired by Chapter 607, Florida Statutes; and that my name appears ip Blocley11 or Black 12 if
changed, or onan @ i v g gowered (!

SIGNATURE:

C
IRED ’W—-/(i-és:---.hQL 2724 €
I Ji [ Demerracey 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

|

CR2E034 (5/01)

i



