2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L19804 Apr 28,2001 8:00 am
1. Eniy Nermo ecretary of State

Principal Place of Business Mailing Address
5448 HOFFNER AVE o MEZARDJIAN GROUP INC o
SUITE 303 5448 HOFFNER AVE STE 303 o - e e e
ORLANDO FL 32812 ORLANDO FL 32812 : e ’
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2986995 Applied For
Not Appliceble

“p Country Zip Couniry 5. Certificate of Status Desired O fg-;gg?gfi‘tional
- 6. Name and Addreéss of Current Registered Agent - - S e 7. Name and Address of New Registered Agent
Name - Tt -
MEZARDJIAN, EDWARD D. _
’ Stregt Address {(P.Q. Box Number is Not Accep_lable) )
23 MASSACHUSETTS WOOD LN. 3T Hammocks  Eointe Cowrt
ORLANDO FL 32824 _
St Clowd . Fe 3417
City [ FL Zip Code

8. The above named 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 registarad agent and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
® Tocting et oo o dase. " | atr MAY 1 2001 Fog wil Ba§sBbo0 | ® EecionComemonFioancng - $5.00 ey 8o
P Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVT [ Datete TILE b Change [ Addition
NAME MEZARDJIAN, MELANIE B. NAME _ nte O
STREET ADDAESS | 232 MASSSACHUSETTS WODS LN sweraoveess | 524 € Haenmocle Ponte oo
orv-st-2¢ | ORLANDO FL 32824 ciTv-ST-2P St. CloudyFL 34171
TITLE DPS O Gelete TITLE B Change [ Addiiion
NAME MEZARDJIAN, EDWARD D. NAME ) :
STREET ADDRESS | 232 MASS. WDS. LN. STEETADRESS | g0 0 Ha mamochk Prute court -
arv-s7p | ORLANDO FL 32824 CITY-57-2P St. Clowd , FC- 3417
TME . O pelete TITLE [ Change  [[] Addition
NAME e ) e T T —_— -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [J Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TILE (] Crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE {OChange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MNe == /=807 Y07 2064 24¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFBCERYR DIRECTOR Date Daytima Phone #

:

CR2E034 {10/00)



