2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # K63231

1. Entity Name

MERIDIAN COURT; INC.

Principal Place of Business

94 ALAIAYA WOODS BLVD.
QVIEDO FL 32765

OVIEDO FL 32763

Mailing Address
M4 ALAIAYA WOODS BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90029 045 ***150.00

00032206

B TR

DO NCT WRITE IN THIS SPACE

0613337

City & Stale City & State 4, FEl Number 59.2943973 Applied For
MNot Applicable
Zip Country ap Country §. Certilicate of Status Desired 1 ?g.g;;:!‘ecgtional
6. Name and Address of Current Reglslered Agent _ 7. Name and Address of New Regls!ered Ager!t
N SCH;VARTZ Ju STEINBERG—“& o R LR 2
Street Address (P.0. Box Number is Not Acceptable)
1051 WINDERLEY PLACE
WATILAND FL 92151 2235 Coatbrioon Way
/ City O VTI [ ‘FL ZLp Code 6 S

mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entit
T e / Ll /
SIGNATURE 3 3 l O )
Sig.tmu.u, typad or printed name of regislsraagenl and title if applicable, [NOTE: Registared Agent signature requirad when reinstating) nATE
. ST — , "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (H Make Check Payable to Department of State

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

TE D 3 Delete e (Ichange [ Addition | S

NAME LEE, PAX KIN NAME =]

STREET ADDRESS | 29435 CATBRIAR WAY STREET ADCRESS 3

om-sT-zP | OVIEDO FL 32765 CITY-ST-2IP 9

- [3)

THILE D 1 oslete TLE Clchange [ Addinoﬂ x

NAME LEE, LORRAINE NAME

STREET ADDRESS | 2235 CATBRIAR WAY STREET ADDRESS

orv-sT-2¢ | OVIEDO FL 32765 CITY-ST-ZIP

TILE Clpetete . Q§ e _ | s — - - o= =[] Changer - [E]-Addition [= -~
e i B NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-ST-2P

TILE O Delete TITE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (7 Celete TITLE [ change [T Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug

of the corporation or the receiver or trustee em|
changed, or on an atlachment with an ad

SIGNATURE: )

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

~with all other like empowered.

e O

3 [51/=)

RE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER CR DIRECTOR

L™ Daytimes Phona #




