FILED
Jun 05, 2001 8:00 am
Secretary of State

05-16-2001 90040 013 ***150.00

5/16,

2'()017 UNIFORM BUSINESS REPORT (i.IBR)
DOCUMENT # V10039 i

1. Entity Name
MEGABYTE RESOURCE CORP-
}
Principal Place of Business Mailing Ac;idress Yu~v :
212 E 4TH AVE 2212 E 4TH AVE
TAMPA FL 10605 TAMPA FL 3805

M

I

A

2. Principal Place of Business H
Suite, Apt. #, elc. Suite, Apt # elc. DO NOT WRITE IN THIS SPACE
!
Clty & State City & Slale 4, FE! Number 59'3103164 Applied For
Not Applicable
Zip Country Zip Country ! $8.75 Acditional
8. Cetllicate of Status Desired a Poe Roquired
4~ 7 7" " - -8, Nameand Addreas of Current Reglstered Agent 7. Name and Addrass ol New Reglstered Agent. -
T T Name . ] :
DRAKEFORD & DRAKEFORD, PA. -
Strest Address (P.O. Box Numbsr is Not Acceptable)
2212 E 4TH AVE (
TAMPA FL 33605 |
b
: City FL Zip Code
8. The above named entity submits this statement for the purpose: of changing its re gistered office or registered agent, or both, in the State of Florida.
i
SIGNATURE L :
swwt.qp-duwindnmdmmmmm-upplwf- {NOTE: + ngisterad AQeni sigaature taguired when reinstaing} DATE
9. This corporation is eligible to satisty its inlangible FILE NOW!!! FEE IS $150.00 10. Election C ion Finanin
Tax filing requirament and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 ' T:;'g:ndagg:ﬁ:uﬁrn_ "9 ﬁﬁoﬁgs&
{Seo criteria on back) Maké Check Payabk: to Department of State
11. ) QFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD " O petete me Cichange [ Addition §
NAME DRAKEFORD, WALTER H.C. RAME =
STREET ALDRESS | 2212 E 4TH AVE STREET ADDRESS §
-§1- -81-2p
orv-s2P | TAMPA FL 33605 e — &
me O Detete TmE VP D crange X0 Addtion | &
NAME NAME HOWE, DAVID B.
STREET ADDRESS smeeraooness §:2212 E 4TH AVE
ory-51-29 . pire-ST-2¢ TAMPA, Fl 33605
TME " 7 petets TITLE D) Change ] Addition
| N - - 4 - HAME . - ‘ - ~ — SR S
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CHY-5T-2P
, Tme al™n TIE CJchange [ Acdition
" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cTY-ST- 2P
e " [ Delete Tme D chenge ] Addition
NAME NAME :
SIREET ADORESS STREET ADDRESS
CITY- St ) CITY-ST- 2P '
TITLE " [ petete LE C)chanpe [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CY-§T-21P . CIvY-ST-27

13. | hereby cenig_thal the infermation supplied with this fiﬂ;\g does not qualify for I e exemption stated in Section 1 19.0?&3)0), Florida Statuies, { further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director

of tha corporation or the receiver of frustes empowered to executa this repont a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

changed, or on an at ent wiih an eddress, with all omr' Iike empowered.
SIGNATURE: Qgé% ‘#26‘0.@ AALTERCH. G DRAKEFORD, PRESIDENT 4/26/01 r
‘B AND HAME OF SIGNING OFFICER OR RECTOR Dare Caytime Phane +

i




