| FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44759 ecretary of State
1. Entity Name 04-17-2003 90219 012 ***158.75
MEGA CONSULTANTS AND ASSOCIATES, INC.
Principal Place of Businass Mailing Address
1539 DEERBROOKE TRAIL 1539 DEERBROOKE TRAIL
GHEYENNE WY 82009-1821 CHEYENNE WY 820031821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3138619 Not Applicable
o Country ap Country 5. Certificate of $tatus Desired gg‘g?ql‘ﬁ?;gﬁmal
* 6. Name and Address of Current Registered-Agent—== —~ -~y |- ="~~~ . .7.-Name and Address of New Réglstered. Agent

MName

MOOHE' " CARTER . Street Addr P.0O. Box Number isN.tA table)
120 E CONCORD ST ‘fEB ess (P.O. Box Nu  Not Acceptat

ORLANDO FL 32801 "

City FL Zip Code

. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
[ Signalg{e, typed or printed nama of registered agent and tifle if applicabla. (NOTE: Registersd Ageni signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . -
& 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. R OFFICERS AND DIRECTCORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
WE P = O Delete TITLE [cChange [ Addition
NAME GALAVOT“, EDWARD L NAME
stheeT aooiess | 1539 DEERBROOKE TRAIL STREET ADDRESS
orv-geze | CHEYENNE WY 82009-1821 CITY-ST-2IP
TIE ST O Dokete TITLE sT Erthnge [ Acdition
HAME DOBYANSKI, LISA NAME LUSA DN ARy
STREET ADDRESS [-P-O-BEX-5000—— SRETADDRESS | (583G DeEaeBRCOLE TRALL
omv-s-zp | EDWARDS-60-81632— M-S | CHEYEMNE, W\ Bzocd- (82
mE L T T Ooeee  fme T "[OChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-5T-2IP
THLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1- ZiP
THLE 3 oelate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute (e Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach e i fMpowered,

SIGNATUF L oneol Gatavollr 13 4pril £3 (2o1) L57-7452

EF NAME OF SIENING QFFICER OR DIRECTOR pﬂﬁt oy Date Daytima Phona #

VVOoL)

=14}

CR2E034 (10/02)



