2002 UNIFORM BUSINESS REPORT (UBR FILED |
(UER) May 08, 2002 8:00 am

CR2E034 (9/01)

1. Eniiy Nams | Secretary of State
MERIDIAN SUPPORT COORDINATION SERVICES, INC. 05.08.2002 90068 005 ***150.00
Principal Place of Business Mailing Address
13802 KENDALE LAKES DRIVE 13802 KENDALE LAKES DRIVE
MIAME FL 33183 MIAM! FL 33183
2. Principal Place of Business 3, Mai-ling Address ”Im"““ IlN Ilm IIW "m IIMII'I“lm "III Im”lm “I] 'Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 0368 Applied For
65_1 79 Not Appiicable
Zi Countr Zi Count i
P y P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ——— - - =— = - o . - - . - Name LR L .- R R - T - N I
OSEGUEDA' MARIO J Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
13802 KENDALE LAKES DRIVE
MIAMI FL 33183
City FL Zip Code
8. The ab;}ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\3.\ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tox fling romutement ang sloats 10 do 5o, After May 1, 2002 F lllsbe $550.00 10. Election Campaign Financing $5.00 may 8
_g ) a ' er Kay 1, ae W * . Trust Fund Contribution. [ Added 1o 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
TLE PD 1 Detete TME ] Change L] Acdition
NAME OSEGUEDA, MARIO J NANE
steeeT azoress | 13802 KENDALE LAKES DRIVE STREET ADDRESS
civ-srze | MIAMEFL 33183 CITY-ST- 1P
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Additicn
NAME - . L e ————————— s —— = -,-: CWNAME  ——meme == s T - - - memmeE S e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , (CITY-ST-ZIP
TILE O oelate - TILE ) [ change [ Addition
NAME . NAME
STREETADDRESS |~ STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
THLE . [ Delete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
13. | hereby certify that the information suppiied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporauon or the recelver or truslee empowered to exeiute this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
; ike empowere
ar [rARSY ey g -
ST Y e X 10,977 '2)Y B 7/ /Az Cr1) 7S 753
Dat# Daytima Phone #

|




