2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M84476

1. Entity Name

MERIDIEN DEVELOPMENT CORPORATION

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90016 045 ***150.00

Principal Place of Business Mailirllg Address

%06 NE. 15T ST. 205 NE. 1ST ST,
GAINESVILLE FL 32601 GAINESVILLE FL 326015310 e
s s Libadasse

2. Principal Place of Business 3. Malling Address

KT HIRATA

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-2915874 Not Applicable
i C Zi County . iti
Zie ountry |p’ Ly 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e — ~|- Mame -
HANK[N; SAMUEL Street Address (P.O. Box Number is Not Acceptable)
305 N.E. FIRST STREET
GAINESVILLE Fl. 32601
l City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and titte if ap[;!icab\a. {NOTE" Registered Agenl signaturg requirgd when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Gelete TITLE [ Change [ Addition
NAME HANKIN, SAMUEL NAME
STREET ADDRESS | 305 N.E. 1ST STREET STREET ADDRESS
CITY-57-2IP GAINESVILLE FL CITY-S1-21P
TITLE S [ Gelete TITLE [ change  [7] Addition
AN EDINGER, GARY §. M
STREETADDRESS | 305 N.E. 1ST STREET STREET ADDRESS
GIFY-ST-ZIP GAINSEVILLE FL CITY-ST-7IP
—HILE———— —— ] = peiste ———=B-TillE— ———— e — — — [ Change—— =} Addition - —
NAME NAME
STREET ADDRESS STREET ADDRESS
-57- -§T-2IP
CITY-ST-2IP CITY-57-21 i
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J pesete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not guality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true an, accurate 18 my signature shall have (he same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to e e % raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 20 address ):l_{@_{il j ne
b DAl ST "7‘ i‘u o / / 15 S7loe
SIGNATURE: SiloRaa= 2N N TS /€ /e 33EDs
SIGNATURE AND TYPED OR PRINTED waf oF s:enmn GFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 19/99



