FILED :
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105098 T ecretary of State
1. Entity Name 04-18-2003 90131 017 ***150.00 :
MERIDIAN FINANCIAL SERVICES GROUP, INC.,
Principal Place of Business Mailing Address
6327 44TH AVE. N P.0. BOX 55662
SAINT PETERSBURG FL 33709 ST. PETE FL 33732 _
I N T T
Suils. Apt. #, eic Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3756463 Not Applicable
<ip Country Zip Couniry B, Certificate of Status Desired | $8‘75 Additional
) ] ) o ) i ] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
MORALES, NICHOLE Street Address (P.O. Box Number is N ltA table)
ree ress (P.On Box Number is Not Acceptable
6327 -44TH AVEN i
SAINT PETERSBURG FL 33709
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. 1 am familiar with, and accept

the obliga ns; egisteredagent. %M
SIGNATURE

'§ign:{ﬂﬂ. typed or printed name of registered agent and tibe it applicabla. {NOTE: Registerad Agent signalure required whan reinstating) DATE

& FILE NOW!1! FEE IS $150.00 . N
After May 1,2003 Fee will be $550.00 et oo 35.00 Moy ce

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 -
TITLE D 7 elete TITLE O change [ Acdition | &
e ORALES, NICHOLE A S
street aooaess P327 44TH AVE. N STREET ADDRESS g
CITY-ST-21P AINT PETERSBURG FL 33709 CITY-ST-2IP l..ou :
TITLE ND /melete TITLE {Jchange [ Addition O
NAME | ARSEN, LAURA NAME ©
streer anress [7524 -17TH LANE NO. STREET ADDRESS
erv-size  [SAINT PETERSBURG FL 33702 CITY-ST-2P
TIILE o T Oooekte TMLE T } 'O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P
TLE [ Detete TIILE [ Change (] Addition L
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE [ pelete TITLE ) [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TMLE [ Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cenify_thaf:ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empWecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

a h

changed, or on an attacpfient with address, wi ther like empowergd.
SIGNATUREZ. LS ELLYRE u%&%?ﬁ/ //0 2 777 3Y o8

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datg Daytime Phone #




