2002 UNIFORM BUSINESS REPORT (UBR)

City & State Clty & State 4. FEI Number Applied For
65—0999913 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e e T T LT fm-dF Ef/wwdff’w o e -
SRR SAMEEANT
Str 0. e}
£946-SOUTH FAMIMFRAIE L5955 ° P TR (AT
SARASOTA-F-34236—
SEALASOTA 25
. P FL 2L

FILED

DOCUMENT #

1. Entity Name

MERIDIAN HOMES, INC.

PO0000023397

May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90094 048 ***150.00

Mailing Address

4379 WOODMANS CHART
SARASOTA FL 34239

Principal Place of Business

4379 WOODMANS CHART
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

LR NI R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

ty submitg this statement for the

The abawe nam
ok

siani?fine

rose of changing its registered office or registered agent, or both, in the State of Florida.

A- sza:a

Signalture, typed or printed nama of regislar%ge}l}u,mla if applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

T A\
8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE DP 3 Delete TIME Ocrange [ addiien | 5

NAME SCOTT, RONALD R NAME =)

STREET ADDRESS 4379 WOODMANS CHART STREET ADCRESS - §

cmv-s1-2F  (SARASOTA FL 34235 CITY-ST-2P w

[id

TIME DVST 1 Delete TITLE [ Change [ Addition | &

NAME SCOTT, CATHERINE J HAME

STREET ADDRESS |4979 WOODMANS CHART STREET ADDRESS

cnv-sT-2F  (SARASOTA FL 34235 CITY-ST-2IP

TITLE D Delete TILE [JcChange ] Addition
SRAME T T s i T L T Lo TR ST R L2 ST Tt e et T e - - - - - . = - - —_- -~

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2iP

TITLE 7 Delete TITLE (T change ] Addition

NAME NAME P

STREET AGDRESS ] STREET ADDRESS ’

CITY-ST-2IP E CITY-ST-2IP

WILE 3 elste H TITLE [J Change [T Additien

NAME H NAME

STREET ADDRESS H STREET ADDRESS

GITY-ST-2IP | ciry-s1-21P

TLE [ Delete ] TTE [ Change  [J Addition

NAME | NAME

STREET ADDAESS ¥ STAEET ADDRESS

CITY-5T-21P H CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the recgi
changed, or on an attac

of like empowered.

SIGNATURE:

@oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A TDTUEENET . o AW, Poy-201-2857

SIGNATURE aND TYPEDMED MNAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #




