2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000038466

1. Entity Name

MERIDIAN SECURITY & SOUND CORPORATION

Principal Place of Business
283 GRANES RQOST BLVD.. SUITE 11

ALTAMONTE SPRINGS FL. 32701

Mailing Address

263 CRANES ROOST BLVD.. SUITE 111
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Maliling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90133 024 ***158.75

NIV AR MR R

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
48-1253993 Not Applicable
Zip Country 2ip Country 5. Centiicate of Status Desired 104 $8.75 Additional
— . X . o . ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

VAN VELSOR, TANYA G
605 MAJORCA AVENUE
ALTAMONTE SPRINGS FL 32714

Street Address {P.C. Box Number is Not Acceptable)

City

FL | 7 Code

the cbligaticns of regikelered agent

8. The above named entity submits this s| atfmc?for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

TANYA G.VAN VELSOR . PRESIDENT

|- 29-03

L |

Sigy}dr’e, typed or pr

At
:M na'w L o\ agent and title it appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

Now!” FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Bo

Added to Fees

10. GFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ celete HILE [ Change ] Adgition
NAME . | VAN VELSOR, TANYA G HAME

street anoress | 605 MAJORCA AVENUE _ STREET ADDRESS

GITY-ST-2IP ALTAMONTE SPRINGS FL 32714 . CiTY-ST-2IP

TITLE [ Delete TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete e “[Jchange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

orv-st-zp | CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TITLE [ Change ~ [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ! CITY-8T-2P

TILE 3 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP I CITY-ST-ZP

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug
of the corporatlon or the receiver or trustee empowg

QUAGR ¢ vAN VELSOR , PRESIDENT |-

ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed tolexecute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

29-03% yo07-339-5

Date

Daytime Phone #

CR2EQ34 (10/02)



