2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
' DOCUMENT # POO000051340
ey e Secretary of State
MERIDIAN DIVERS IIl, INC. 05-15-2001 90023 037 ***150.00
Principal Place of Business Mailing Address
14603 BEACH BLVD., STE. 200 14603 BEACH BLVD.. STE. 200
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32230 3 ﬁ 4
s PR s KRGO IIIIII JIEHININ
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
Sq" B(DQ\SQOS Nat Applicable
ap Couriry e Country 5. Certificate of Status Desired. [ 98+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
EQPSCELEi;)SEAh?LzLAg:fgéE?ARA L Strect Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Staie of Florida

SIGNATURE
Sgnawrz, typed or orrted name of registered agent and title if applicatle. (MNOTE: Regislerod Agen: signature recsicod when re nstating) DATE
; i "

9. T.hlspcorporatlon is ehg\ble. to satisfy its Intangible FiLE NOW!!! FEE ‘S, $150.00 10. Election Carmpaign Financing $5.00 nay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution 0O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TTLE 3 Change O] Addition

e FIORE, ANGELO J N

STREETADDRESS | 1002 AZALEA DR. STREET ADDRESS

CITY-S8I-7IP JACKSONV'LLE FL 32250 CITY-S7-2P

TMLE D iE,De\eIe TITLE [ Crange T Addition

NAME LOGAN, SALLY A NANE

STRLLT ADDRESS 11332 RUST'C PlNE ClRCLE STREET ADDRESS

ClTy-§T-2IP JACKSONVILLE FL 32257 CITY-Si-2I7

TITLE [ Delete TITLE ] Change [ Additon

MAKE HAME

STREET ADSRESS STRZET ADDRESS

CITY-8t-2IP CITY-ST-2P

TLE [ Deleta e ] Crange [ Addiiicn

NEME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2Ip CITy-S7-2IP

T [ Deiete TINLE [ Change [ Addition

MARE NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-28P
e [ Delete TITEE [ change [ Addition

HAME HARE

STREET ADDRESS STREET ADURESS

CRY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the in‘ormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! 1 am an officer or dirccior

ol the corporation or the receiver or truslee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, wity all other like empowered.

. ) CzZ5 o/
SIGNATURE: _ﬁqnlﬁznmnnﬁuonmeAMEoﬁ%f%anmscmﬁ $/ ﬁ = %¢ ?%? @/59’

Date

g
§,

CR2E034 (10/00)



