2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 433753

1. Entity Name

MERIDIAN MANAGEMENT CORPORATION

Secretary

Principal Place of Business Mailing Address

FILED :
May 15§, 2001 8:00 am

of State

05-15-2001 90198 020 ***150.00

SKINNER, HAL
50 N LAURA ST 3300
JACKSONVILLE FL 32201

5000 SAWGRASS VILLAGE CIR 5000 SAWGRASS VILLAGE GIR
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082 .
us | s 06053382
A v I ST RN
T\ AV N, L AR N
¢ SUiIg)pt. #, elc. uitg} Apt. #, etc. DO NOT WRITE IN THIS SPACE
F 3c0 F2E0
City & State City & State . 4. FElNumber 581483046 Applied For
—?on‘\ﬁ qeéfﬁ bc\'\ , F\H' ?a{'\*ﬁ \l@&] ft . Flﬁ Not Applicable
Zip . Country Zip Country = , $8_75 Additional
2 QC)BQ\ 320 8;)— 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad nama of ragistered agent and title if applicable.

(NOTE: Registered Agenl signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut3 FD O petete TITLE PO ) [l Change [ Addition

HAME HORNE, DONIS P NAME Hor N . Do 4 20

streeT aooress | 5000 SAWGRASS VILLAGE CIR stager vaess | BYY AVA N OTER

or-st-ze | PONTE VEDRA BCH FL av-st2k | Ponte, VedrA &ch FIfv 32082

TITLE VD [ Defete TITLE ) s O Change = [J Adgition

NAME HORNE ELLIOTT § NAME Hor ne. | E\iott &.

saeeT aooness | 5000 SAWGRASS VILLAGE CIR serraoniess | 31§ AVA N, Stedt 300

crv-st-z¢ | PONTE VEDRA BEACH FL CITY-ST-21P donde Yearp Sy, FiR. 32082

mLE S O] Defete TILE S [JChangs [ Addition
o — | BROWNFIELD, THOMAS.R______ S N _boopntied , Theenas o?_?__ U

stReeT Anoress | 5000 SAWGRASS VILLAGE CIR swReer anbRss | 1% AR N SIERD0

crv-st-z0 | PONTE VEDRA BEACH FL CITY-S5T-2P Qm\e vedia &ch RA L 32082

e T [ Celete I TITLE - [ Change [ Addition

NAME BROWNFIELD, THOMAS R NAME &I swalield Thomer T,

steeer aooress | 5000 SAWGRASS VILLAGE CIR STREET ADDRESS |G\ ALA N» SYe st 500

orv-st-zr | PONTE VEDRA BEACH FL CITY-5T- 2P Porde Vedia Bch. FlA 23082

TITLE [ pelete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

indicated

of the corporatian ar the receiver or trusted emp
changed,

SIGNATURE:

on this report or supplemental report is Jpe an

or cn an attachment with an empowered.

Y-3p-2/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered |0 execute this repoet as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

28030y

SIGNATURS.4D TYPED

bR PHINIE] NAME OF *vﬁ OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)



