FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Sen 17, 2002 8:00 am |
DOCUMENT #  PO000006621 1 /’ Slf):cretary of State

1. Entity Name
09-17-2002 90089 008 ***550.00
MERIDIAN MORTGAGE CORP. /
Principal Place of Business Mailing Address
4404 SOUTH FLORIDA AVENUE #9 4404 SOUTH FLORIDA AVENUE #9
{AKELAND FL 33813 LAKELAND FL 33813

— VTG

e

fuite. % #, etz7 Suite, At % efc. 00 NOT WRITE IN THIS SPACE
v )26 é
Applied For

Ui
C?;SH; aqd /;/ City ;t?e/c.ﬂc/- /4/ 4, FEI Number 59'3657458 e e

$8.75 additional

?3 fog Co Crly / /4 Zi% 3&) 3 Cowdy /’ /( 5. Certificate of Status Desired O Pae Required

[T T"==""6"Name and Address of Current Registered -Agent

e Aaece Mo , Jefres A
MARZELLO’ JEFFREY A Street Addr QLB umper’is N ceptablg)
4404 SOUTH FLORIDA AVENUE #9 LAY R M/?
LAKELAND FL 33813 Sole o

™ fafelord FL | *53%0>
8. The above named entity su|

its this statement 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 register,

L7 P et Y347

SIGNATURE

Signalure,wﬁd wmm{ame of registered agent and«la it applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
v . v P . ' « ' ' :
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE I.s $5-50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. |]/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. T Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, —~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TmE P 1 Detete mE H / F Chefinge [ Addltion 8
NAME MARZELLO, JEFF NavE & Marello, Je 3
staeet apoRess | 745 BRYSON LOOP STREET ADDRESS it gZ /)070 nja L 3
arvestze | LAKELAND FL 33809 oiTv-51-2° (nbo loig FFr 338H &
TILE Vv [ pelete THLE [ Change [ Addition | G
NAME MARZELLO, NICK NAME
STREET ADDRESS | 6023 MAGPIE DR STREET ADDRESS
CITy-3T-71P LAKELAND FL 33809 ~ CITY-ST-2P.
LE [ Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE ' 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE : 7 Delete TILE [Jchange  [] Addition
NANME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-$1-2IP
TITLE [ Delate TITLE 1 Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on.an attachment with 2/ address, wi ike empowered.

SIGNATURE: __$/ %‘JMMH%@#I P rratly 9 /f@g 55~ W/-3759

(LABA(ND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Davytima Phone #

Sl

7. Name and Address of New Registered Agent~—~— —— |~~~




