"

20?! UNIFORM BUSINESS REPORT (UBR) FILED

GOCUMENT # POO000052846 Apr 23, 2001 8:00 am
I ity e | ecretary of State
THE MERIDIAN GROUPF, INC.
04-23-2001 90046 007 ***150.00
Principal Place of Business Mailing Address
1272 THE POINTE DRIVE 1272 THE POINTE DRIVE
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
e Ve AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Blu r Appiied For
&Wg - /0/ glf-z 9 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adc_lress ‘ﬁ lilgw Registeret:L._Agent

T GEOKGE B. Mc ELKoY IR,

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

TALLAHASSEE FL 32301-2525 t272 THE FOINTE PR

City Zip Code
WEST Palm Erser FL 09
8. The above named entity submits this.fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ol el - -
SIGNATURE / LT GEOK . é‘ /6 - O)
Signature, typ€d ordMfiiad name of reg {NOTE: Registerad Aganl signature requirad when reinstating) . DATE
. . . P v . -~ " '

5. This corporation s eigble to satstyffs mangitie [/ FILE NOW1!! FEE IS $150.00 10. Elocion Gampaign Francing $5.00 oy 86
Tax filing reguirement and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Coniribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

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

e PD [ telete TILE [Jchange [ Addition

NAE MCELROY, GEORGE B JR. NAME

STREET ADDRESS | 1272 THE POINTE DRIVE STREET ADDRESS

CITY-ST-2iP W. PALM BEACH FL 23409 GITY-ST-2IP

T [ Delete TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE ] 7 Delete I TITLE N [] Change ] Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ oelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O change 3 Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jpesTee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wilan address, with all othyer like empoward. ;6/

y [y

SIGNATURE: P M LEy I 7% " _g49-30/)

Date Daytime Phona #

CR2E034 (10/00)



