2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000169 FILED
1. Enliy Name Feb 02, 2000 8:00 am
MERIDIAN FINANCIAL CORPORATION Secretary of State
02-02-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
9265 COUNSELOR'S ROW 9265 COUNSELOR'S ROW
106 106
INDIANAPOLIS IN 46240 INDINAPOLIS IN 46240-6402
us us
s e e CHCH G AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35—1894846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent B =7 Namé and Address 01 N&w Registérad Agemt—"=——>"
Narme
EUE 1P:AF{,21 g?:Héﬁll:EL Eg: PORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323M
City FL Zip Code
8. The above named entity submits this statement f-or the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed of printed nams of registered egent and thie it applicable. [NOTE" Registersd Agent signaturs isquited when isips.ﬁa\mg) DATE
9. This corporation is eligible ta satisty its Intangible _ FILE NOW!!I FEE 1S $150.00 ) N )
Tax filing requirement and elecs o do $o. After MAY 1, 2000 Fee will be $550.00 10. Election Camnpeton Erancing fg'gﬂo"';g’éfe
{See criteria an back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, An ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP R Delete TITLE REZWIENT [ change [ Addition
NAME MCCOY, MICHAEL F NAME AW-EN . ODAVIO L.
staecT aness | 9265 COUNSELOR'S ROW, SUITE 106 seTa0nREss | 206 0o InsELoR's Ry , SWTE 10 &
CITY-5T-2IP INDIANAPOLIS IN CITY-ST-ZIP TVOTANA Pb Y5, ".[.'.3 a{bw 0
TITLE D [ celete TITLE [ Ghange  [] Addition
NAME CARRINGTON, JERROLD B. HAME
street aooress | 9265 COUNSELOR'S ROW, SUITE 108 STREET ADDRESS
arv-st-z2p | INDINAPQLIS IN 46240 CITY-51-2IP )
mE CFG - T 3 pelete TILE o - [Tchange  [J Addifion
NAME JOHNSON, ROBERT W NAME
steeT anpress | 9265 COUNSELOR'S ROW, SUITE 106 STREET ADDRESS
ome-st-ze | INDIANAPOLIS IN 46240 CITY-ST-2IP
e D O Delete TIE Ol change ] Addition
NAME GALUHN, THOMAS E NAME
stReeT aporess | 9265 COUNSELORS ROW, SUITE 106 STREET ADDRESS
orv-st-ze | INDIANAPOLIS IN 46240 CITY-5T-2IP
e D 3 Delete T O change [ Adition
NAME MULIA, SALVATORE F NAME
sTreeT aooress | 9265 COUNSELOR'S ROW, SUITE 106 STREET ADDRESS
omv-s1-2p | INDIANAPOLIS N 46240 CATY -S1-2IP
TTLE [ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the ipformenisrsupplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report pr supplemetal 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 theyagalver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! i address, with all other ke empoyrered.

B{g ih ay )
SIGNATURE: HECRKSIRES 1  PHNs0e) !/;d w  3)7.814.9000

SIGW ANDTﬂxDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date * Daytume Phone #

]

CR2E034 (9/99)



