2000 UNIFORM BUSINES!S REPORT (UBR} FILED

Iégrgwgg.i, ‘gx-YUSBRAIVIE ESQ. * Street Address {PQ. Box Number is Not Acceptable}

LARGO FL 33770 ,

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.

1
' DOCUMENT # P99000004428 Mar 21, 2000 8:00 am
1. Entity Narme ‘ S
ecret f
MERIDIAN FINE ARTS, INC. ary of State
| 03-21-2000 90081 047 ***150.00
|
Principal Place of Business Mailing; Address
i
2201 WEBER STREET 2201 WEBER STREET
ORLANDO FL 32803 ORLAND‘O FL 32803-3405
e e AV SRR ARID SRV
Suite, Apt. #, etc. Suitel, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
! 3513 6(‘%9 725 Not Applicable
Zip Country Zp | Country 5. Certificate of Stalus Desired (] ?8'75 Additional
ee Required
____. __ B, Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
: Name

SIGNATURE :
Signalure, typed or printed name of ragistered agent and ttle f apn{icab\e (NQTE. Registered Agent signatura required wher reinstating) DATE
9, This corporation is eligible to satisfy its Intangible o ﬁéﬁﬁaﬁﬁﬁqﬁﬁ‘@gﬁSFﬁw 10. Election Campaign Financing $5 Oo__M B
Tax !il#ng r:.?,quirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. i} Add-Ed o F?:es ®
(See criteria on back]) &1/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DLRECTOF!S IN 11
TITLE D [ petete TITLE es . ﬁ Change [ Addition
NAME PETTEGREW, PETER A HANE e F rf@_
sTReET aoDress | 2201 WEBER STREET STREET ADDRESS | be .
CITY-ST-21P ORLANDO FL 32803 CITY-ST-71P o londe, QL 3;_?’[)?
TiTLE ' [ Delete TLE { [l Change [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2I° CITY-ST-2IP
TTLE i [ Dotsto——~—— B_TME _ . _ . D change [ Addian.)
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-§7-2IP ] CITY-ST-2IP
e ’ (2 Delete TIME [J Change [ Addilion
NAME RAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TIILE b O Delete [t O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?aceurale 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 receiver or trustee empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121t
changed, or on an attachment.with an address, with all otper like empowered.

SIGNATURE: ’f/%%?fffy_j) %/4% 00 %gkﬁm/ﬁ?as*

; S g . Ak
NATURE AND TYPED OR W OF SISMING OFFICER OR omscmn/ Date Daytime Phone #




