+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
Apr 15,2003 8:00 am
ecretary of State

4

DOCUMENT # M84476
1. Enlity Name

MERIDIEN DEVELOPMENT CORPORATION

04-02-2003 90386 017 ***150.00

)
2%

i

- - wTew Y WY

Principal Place of Business Mailing Address

305 NE. 15T 5T. 305 NE. 18T ST
GAINESVILLE FL 32601 GAINESVILLE FL 32501
us us

VSRR RR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
) 59-2915874 Not Appilcable
Zip Couniry Zip Country i - $8.75 addilional
5. Certificale of Status Dasired d Foo Roquirad
8. Name and Addrass of Current Registered Agont 7, Name and Addresa of New Reglistered Agent
P —— ey . — s — |- Name .. _ _ — ~ - —
KIN, B Street Address (0. Box Number is Not Acceptable)
305 NE. FIRST STREET
GAINESVILLE FL 32601
T City FL Zip Code
8. The above named sntty submits Lhis siatement for the purpose of changing its regisiared office or registered agent, or both, in the State of Flonida. | am famifiar with, and accept
tha obligations of registered agent.
SIGNATURE
' . Sigrature, typad o printed nama ol registared agent and e f applicabis. INOITE: R Apant sig roquired when 0) DATE_
.. FILE NOWIfl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- | After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10, 3 B OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 .
e~ Dp O patsie (13 [ Change [ Aadition §
s
AAME HANKIN, SAMUEL NAME £
smeet aooress | 305 NLE. 1ST STREET STREET ADDRESS 3
CITY-S1-2P GAINESVILLE FL CITY-ST-ZP g
o
TLE 3 O Delete il O Change 3 Addition | &
NAME EDINGER, GARY S. NAME
STREET ADDRESS | 305 N.E. ‘|ST STREET STREET ADDRESS
eme-st-zp | GAINSEVILLE FL CiTY-g1-29
_TITE_ _- o = 7). Dt pme - o - S = O.Change 7] Addition |-
oMMEL L : s N TS S S
STREET ADDRESS SIREET ADCRESS
CITY.ST-2P CITY-5T- 2P
TINE [ Datete TMLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2p CITY-5T-2IF
TELE O oelete THME [ chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy- ST-2IP CITY-ST-2P
IE O Deleta ME []Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P Cny-S1.1p

12. | hereby certi

changed, of on an atlachmant with an, address, with all other like

St TURE

SIGNATURE:

I he that the information supplied with this filing does nat qualify lor the exemption stated in Saction 1 19.0?;[3)0). Florida Statutes, | further certify that the information
indicated on tnis report or supplemenial report is true and accurate and that my signature shall have the same legal ¢! 3
of tha corporation of the receiver o trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

mm%[ED A

ecl as if made uncder oath; that | am an officer or director

SIGNATURE Am?m» odi ED NAME OF

OFFICER OR DIRECTOR /

v v

AL, 7 3)9)es (3] 35,
J 7 = 7 ]

i



