FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000023397 Secretary of State
1. Entity Name 05-05-2003 91450 021 ***150.00
MERIDIAN HOMES, INC.
Principal Place of Business Mailing Address
4379 WOODMANS CHART 4379 WOOUMANS CHART
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”||||II| |” IINII‘” "m Ilm "m II”"’II”“" “”I |||[’ |I|H“|
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%99913 Not Appiicable
4ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additi"”ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - e Marne - - s o
SCO]T' CATHERINE J Street Address (P.O. Box Number is Not Acceptable)
4379 WOODMANS CHART
SARASOTA FL 34235
City . FL Zip Qode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂF";JE NOW!.!3 E::EE lﬁlf)‘esoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $ ) : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
L) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP O pelete TITLE (] change [ Addition g

NALIE SCOTT, RONALDR - - NAME =

sTREET ADDRESS | 4379 WOODMANS CHART STREET ADDRESS 3

crv-st-zp | SARASOTA FL 34235 CITY-ST-2IP g
" Y

TITLE DVST 1 Detete TIME [J Change [ Additian %

NAME SCOTT, CATHERINE J NAVE

STREET ADDRESS | 4379 WOODMANS CHART STREET ADDRESS

CITY-ST-2P SARASOTA FL 34235 CITY-ST-21P

TITLE e (] Delete TITLE [ Change [ Additian

NAME NAME T B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelete TTLE (7 change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE 7 petete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

indicated on this report or sugblgrental repon is true and accupdls and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certify that the informagipn supplied with this filing dees netrualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
iS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ / N[ 04/28/03 941/371-0829
sngru\runs.mnwpsln OR tasm&n)l-:‘qﬁ SIGHING qSFICER OR yRECTOR Date Daytime Phone #




