R T FILED

2003 NOT-FOR-PROFIT CORPORAT Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (U ) 5/5 Secretary of State
PPSNUMENT # N02000003844 05-05-2003 91429 005 ****61.25
| ame
MERIDIAN COLLEGE, INC. 7
T ‘Z" TS WS, T Ty oo S :‘ . :::m
Principal Place of Business Mailing Address ! .. L
10210 HIGHLAND MANOR DRIVE - = = <~ - - 10210 HGHLAND MANOR ORVE - o A 2 55049113—
SUTE20 o SWITE, 200 -~ | Teo e
TAMPA FL 336109M2 _ _  __  _ _ . _ .. TAMPAFL 3%109N2
2. Principa Place of Busess T3 Maling Address
|I
Suite, Apt. #, etc. Suite, Ap1. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siale City & State 4 FEl Number Appiled For
: (f? //2 é Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O Eg g?qu'?:g;m"m
6. Name and Adcdress of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
o T A D e e - — e | . Name __ e e BTy aamg AT = — =
JONES DONALD C Street Address (PO, Box Number i Not Accepiatie)
10210 HIGHLAND MANOR DRIVE '
SUITE 200 ‘
TAMPA FL 336109712 _. o T R [

8. The above named antity submits this statement for tha purpose of changing ils registerad office or regisiered agent, or bath, in the State of Florlda | am familiar with. and accem
the obligations of registered agent.

12. | hereby cemlz that the information sup?l:sd with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver o trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changad, or on an attac ith Ar ach ith 4 other like empowerad.

SIGNATURE:

GIGNATURE ANDTYPED OR PRINTED MAME OF M OFFMCER OR HRECTOR ]

CR2E0G7 (10/02)

SIGNATURE - -
Signatuss. fypad of printad name of registated agent and titie i appicabie. (NCOTE: Ragi Agent requirad whan o o - DaTE
e . . "+ 9, Election Campaign Firancing ‘$5.00 may Be Make Check Payable to
. ) j.— -3 - F!LEIN'I‘OW_ FEE IS $61.25 et ’ﬁ '_frusl Fund Contribution. O ;Added to F:‘;s Fiorida Department of State
10. OFFICERS AND DIRECTORS ) ) K BiR : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me : ) O ool TinE D JCHIEF EXECUT\VE DEFTAYL Ocage [ Kudiion
NAE L ) NAME Do a. Jonss
STREET ADDRESS STREET ADORESS | 2 3670 ﬁcnﬂtd LrETR 20,
CITY-ST-2IP f orv-s1-ap AMva, Floniss, 23930 : —
T 1 Delete M b Peest DEMT‘ 0 Charge E’ﬁdi{ion
HANE NAE g Aynes A, K
STREEY ADDRESS [ STREETADDRESS b’;l.g 77",;-4,’-5;- PLA-cf.
e ons> | Frp/e TEessee, FLBBULT
00117 = AL S - = O Detate -~ - - J-TME = - —k Chmgs-—-millm- e
HAME ) mawe ' 0!-8‘64 H Tom '
STREET ADDAESS STREET ADDRESS | 2200 nrsns fat‘ Lasst,
oTy-51-20 on-s2 | gtsms, Flonios 33 920
TnE O Oelete . ‘D: I&q‘q{mm [)Crangs  (abdltion
NAME NAME - pAnsr B A'g
STREET ADDRESS sreraoneess | 23S0 BF D Mar’ CRETK- r 24
v | gevs, Flosios 33930
TITLE [J Detets TITLE O Changa [T Addition
NAME | I3
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY. §T-21P
ME O Delete TME ' [change [ Agaitlon
NAWE NAME
STREET ADDRESS STREET ADORESS
cY-ST-7P : ' CITY-51-2p



