2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 433753 ecretary of State

MERIDIAN MANAGEMENT CORPORATION 04-29-2000 90009 033 150,00
Principal Place of Business Mailing Address
=%~ SAWGRASS VILLAGE GiR 5000 SAWGRASS VILLAGE GIR
weerw. VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082-5045 AUUGIbIY
. us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59—1483046 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .-
SKINNER' HAL Street Address (P.Q. Box Number is Not Acceptable)
50 N LAURA ST 3300
JACKSONVILLE FL 32204

L City FL | 2P Coce

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

- BIGNATURE
Signatura, typed cr printad name of registered agent and title f appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!I FEE IS $150.00 ) N ‘
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10- -i’j::’izn%ag;?:%nugg’: neng O f{%gjqok;:’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C oelete TITLE [ Change [ Acdition
NAME HORNE, DONIS P NAME
STREET ADORESS | 5000 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BCH FL Iy -ST-2IP
TMEe VD [ Delete TMLE [ Change  [J Addition
NAME HORNE ELLIOTT § NAME
STREET ADDRESS { 5000 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL CiTY-ST-2IP
e S —— e Dot - g -TLE - o e . —— OChange_ _[JAcdition |
HAME BROWNFIELD, THOMAS R NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR STREET ABORESS
orv-si-zp | PONTE VEDRA BEACH FL CHTY-ST-7P
e T [ pelete TITLE [ Change [ Addition
NAME BROWNFIELD, THOMAS R NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL CITY-ST-2P
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

3. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report or supplemental report e and accuratg and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or tristee vegied 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if

; é@wyﬁw Y-yf-00 (90 V,)L/N’ 3400

Date Daytime Phona #

i

Apr 29, 2000 8:00 am

CR2E034 (9/99)



