|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000081691 Apr 12€ 2001f88:?0t am
1. Entity Name ‘ . : ecre a O a e
MERIDIAN SUPPORT COORDINATION SERVICES, INC. A 9?6’1 044 =1 55 75
Principal Place of Business Mailing Address
13802 KENDALE LAKES DRIVE 13802 KENDALE LAKES DRIVE
MIAKH FL 33183 MIAMI FL 33183 Yuevowuuuyg
s S — GACARAR NG IO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4 4. FEI gugher Applied Far
- /0363 7? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ﬁ ?g';guﬁ:’;}“o"al
-~ 6. Nameand Address of Current Registered Agent- T e - e -7.-Name and Address of New Registered Agent -
MNarne
OSEGUEDA, MARIO J :
13802 KENDALE LAKES DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

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

-

SIGNATURE -
Signatura, typed cr printed nama of registerad agent and tite if applicabla. (NOTE: Reagistered Agant signature required when rginstating) DATE
9. This corporation is eligible Lo satisty iis intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. [Z{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 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
TITLE PD o [ pelete TILE [ Change [ Addition
NAME QSEGUEDA, MARIO J NAME
stheT aporess | 13802 KENDALE LAKES DRIVE SIREET ADDRESS
orv-st-zp [ MIAMI FL 33183 CITY-ST-2F
TITLE [ pelete TIILE [dchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IF
TITLE [ Delete TNLE e e e iChange [ Additicn. |.
PHAME = oo | e i - e e T ity 7Y T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelere THLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cfficer o director
of the corporation or the receiver or trustee empowered to-eweedste-Hiscanort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni y pleess Wik adzeaher 'k mpowere.
' (395) 753-7538

S
SIGNATURE: * = e
g Daytime Phong #

SIGNATURE AND TYRRE OR PRI

0232158

CRZ2E034 (10/00)



