2000 UNIFORM BUSINESS REPORT {(UBR) FILED

E

DOCUMENT # J46274 Mar 03, 2000 8:00 am
1. Entity Name S t, f St t
MERIEL MILAM INVESTMENT GOMPANY, INC. ecretary of state
O 03-03-2000 90015 024 ***150.00
Principal Place of Business Mailing Address
227 5. CALHOUN STREET 227 S. CALHOUN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011805 b j_ U b, Z . /
s N N ERIRHH RN RO
2220 Riverside Ave. 2220 Riverside Ave.
Suite, Apt. #, etc, Suite, Apt. #, eiC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
Jacksonville, FL T Jacksonville, FL 592743040 Not Applicable
Zip Country Zip Country . ) 8.75 Additionat
32204 USA 32204 USA 5. Certificate of Status Desired O ?ee Fiequirecjtlona
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SAMS' PATRIC‘A M Street Address {P.0. Box Number is Not Acceptable)
2220 RIVERSIDE AVE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named eqtity subrits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title i appicable, {NOTE. Registered Agent signature retuired when 1einstating) DATE
1 9. This corporation is eligible to satisfy its Intangible FILE.NOW!! FEE IS $150.00 . L ‘
£ i ting raquirement and olects 10 0 S0, After MAY 1, 2000 Fee wil bo $550.00 10 Blegion Capeion T e $5.00 May Bo
== > rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PD O Delete TITLE O change 1) Addition
NAME SAMS, PATRICIA M NAME

streeT aboRess | 2220 RIVERSIDE AVE STREET ADDRESS

CiTy-57-2IP JACKSONVILLE FL 32202 CITY-§T-2IP

THILE TD = Delete TITLE [ change [ Addition
NAME DENNIS, DIANE ¢ M NAME

staeeT AnoRess | 501 PONTE VEDRA BLVD ) STREET ADDRESS

CiTY-ST-2IF PONTE VEDRA BEACH FL 32082 CITY-5T-7IP .

me - - |-SD C- - — Qe TITLE - ' ’ Mchange ] Addition
NAME MILAM, LORENZO W NAME

streeT a00REss | 3612 FUGENE PLACE STREET ADDRESS

CITY-§1-2IP SAN DIEGO CA 92116 CITY-ST-21P

TITLE [T pelete TITLE (Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

ThLE (O Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

13, | hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 419.07(3)(1), Foride Statutes. | further sertify ihai the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: PabadiAtWE BEQIET

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



