2i001 “FUNIFORM BUSINESS REPORT (UBR)

BOCBMENT #  PO0000066211 T

1. Entity Name - ".s;}:f-%;":"fﬁ- TARY OF & 1ns
MERIDIAN MORTGAGE CORP. SYISION 67 popp f"&fj“}'{} &

Principal Place of Business Mailing Address™

4404 SOUTH FLORIDA AVENUE #9 4404 SOUTH FLORIDA AVENUE #9

LAKELAND FL 33813 LAKELAND FL 33813

2. Pripcipal Place of Busjness 3. Mailing Address “II"III m Ilm Ilmllm II"I"mIII’"“I"’HIMII“lll "I”Il'

Suite, Apt. #, etcﬁ;_ ? Suite, Aplc( etc. . . ? RF Eﬁ’@ Sefr?,‘:ﬁw[ﬁé I}T J& &Sg%bﬁ o,

4. FEI Numb “Tasged o |
6u$ ir 36 g 7¢5 57 Net ;j\pplicable

City & St ; ff /4 ., / City & Stale\ ﬁ‘{
Zip ﬁ Couptry /K, Zip -

Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e |, .Name . ) . e e T
MAHZELLO’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
4404 SOUTH FLORIDA AVENUE #9
LAKELAND FL 33813
City FL Zip Code

8. The above named entity subynits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE

Signalurey'd yﬂue%ame of registerad agénw title if appticable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangibie FILE NOWH! FEE IS $550.00 ) - .
. 10. Election C Firancin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tmsl' F[]m dag tl)or:'r?;uti:on ne 0 Edsd'egqo'\g?ésae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pre S1ofer é 1 Delate TITLE ’ [Jchange [ Addltion
NAE Teff Marze/ Nawe SOOO04ES9S T ——a
STREET ADDRESS 7&5 g rys e oo STREET ADDRESS -1 31,;’ i _r'.-”i] 1 —~[110 IH“I i 1 5
LITY-ST-2IP teloqel 7/ 3309 CIvy-st-2p bk, TR LN . 2. i X AR
TImLE Utce = FPresidea * O Delete TITLE O change (] Addition
lCc
NAME Nick AMar2e€ Ve HAME
STREET ADDRESS l( o033 /la 9 /e [/ N STREET ABDRESS
CITY-ST-2IP Lt fond 72 TR 7 CITY-ST-2IP
TITLE [ Delete TTLE ) e [ Change (] Addition
NAME © = ) T TR e o - ) - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ a | \b
TME [ Detete TITLE YETN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-ZP . CITY-§T-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angddress, with all other like empowered
SIGNATURE: q/// Y63 §/5-/259
4 b4 i Date Daytima Phone #

CR2E034 (5/01)



