2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011659

1. Entity Name

MERIDIAN CONSULTING, INC.

Principal Place of Business

1705 METRQPOLITAN BLVD.

SUITE 10 SUITE 102
TALLAHACSEE FL 32308 TALLAHASSEE FL 32308-37%
us v us

Mailing Address
1705 METROPOLITAN BLVD.

2. Prircipzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFROVED
AND
FiLED

00 JAN 19 PH 1: 28

SECRETARY OF STATE
TALLAHASSEE: FLORIDA

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3363051 R
Zip Country < Coun}ry- . 5. Certificate of Status Desired E . $8'75 Addiliogal
- - = ’ - A et Y == - o= * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON’ BEN H Street Address (P.O. Box Number is Not Acceptable)

215 S MONROE ST

2ND FLOOR

TALLAHASSEE FL. 32301

City

Zip Code

FL

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageant and

utle if applicabla.

(NOTE: Ragisterad Agant signatura required when reinstating)

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 Delete TITLE [J Change [ Addition

NAME BLACK, JOHN F Il NAME

sTREET ADDRESS | 3665 DWIGHT DAVIS DR STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST- 2P 7

TITLE D [ Delste TITLE — - hange [ A

e WILKINSON, BEN H e 4000031 1 ‘-’-ﬁd_@'gq |

secT aoovess | 215 S MONROE ST 2ND FLOOR STREET ADDRESS ~01/26/00--01116—02
_ov-size | TAUAMASSEEFL32801 . .. .., .Jovsew _ . ReeISB.TS #5075

TTLE ST 1 Delete TMEe [ change [ *=2w=-

HAME BLACK, LAURIE R HAME

STREET ADDRESS | 3665 DWIGHT DAVIS DR STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL CITY-S1-71IP ]

TME D O Delete TIE [ Change [ “*"

NAME DURHAM, WILLIAM M NAME

sTREeT ADORESS | 2864 REMINGTON GREEN CIRCLE STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-7IP \\

TILE £ Detete TITLE (] Changg >~

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O Detete me Clchange [ *22-

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2PP CITY- ST-21P

13. { hereby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutesz‘ | further cartify that the infermation
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atta nt with an address,

t

SIGNATUR

Y &

s

r like empowered.

Ll ouric

allg

3

Black gl %50-330-9398

sn:am'uns AND TYPED OR PRINTEDINAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




