/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000574 Apr 19, 2001 8:00 am
I+ Eniy Name ecretary of State
MERIDIAN AT THE OAKS PRESERVE COMMONS MAINTENANC 04-19-2001 90066 031 ****61 25
Principal Place of Business Maliling Address
M20 §. BENEVA ROAD 7120 S. BENEVA ROAD
SARASOTA FL 34238-2050 SARASOTA FL 34238-2850 Ca 0 4 9 37
=P v N ERTMD TR ER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
» 65'0924729 Net Applicable
Zin Country e Country 5. Certificate of Status Desired gd ?eae.;?q l‘;f:ci’ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
PESHKIN JOHN R Street Address (P.0. Box Number is Not Acceptable)
C/O OAKS MERIDIAN, LTD. .
7120 S. BENEVA ROAD _ ' ‘
SARASOTA FL 34238-2850 City FL | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

L

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107_ v
TLE PD 1 Delete TITE Yo DChange - .«fion
e MCNEARY, TIMOTHY o Cnlle, Frane A
sTReeT ADDRESS | 7120 8. BENEVA ROAD STREETADDRESS (712 ) 5. Bertevi ‘2
Cvy-ST-212 SARASOA FL 34238-2850 L CTY-ST-ZIP 5@1&50{1\ i —314’255 - ]
LE VPD B elete TIMLE Vo BChange [ . wullion
AN IVIN, DAVID T ‘ AV “Marhnello, (. MyChae). .
sTReeT ADDRESS | 7120 S. BENEVA ROAD STREET ADDRESS | TE2E &5 Bemevo. Qd
omv-st-z¢ | SARASOTA FL 34238-2850 av-sik [ Dovesetn L ZBU2ES
TILE STD J Delete TITLE {J change [ Acdition
NAME BAKAN, STEVEN A NAME
sTReer aporess | 7120 S, BENEVA ROAD STREET ADDRESS
CITY-S7-21P SARASOTA FL 34238-2850 CITY-ST-2IP
TITLE O Deletz TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP N
TITLE [T Delete TIMLE ) [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <A SUSEAD UFCENRERGEI MG R nello wilo) GW-T272-0R99

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

PR

CR2E037 (10/00)



