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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

”DOCUMENT # PO0000086735

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 20028 021 ***150.00

MERIDIAN - MATHIX DEVELOPMENT, INC.

Principal Piace of Business

505 WELIVA SPRINGS RD. STE 50¢
LONGWOOD FL 32779

Mailing Address

505 WELIVA SPRINGS RD. STE 500
LONGWOOD FL 32779
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9. "Pj:b’?}”%?—\b

S I G N ATU R bqnuni AND @ PRINTED NAME CF SIGNING QEFICER OR DIREGTOR

Date

Daylime Phone #

'
‘Y
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e W
City & State City & State ) 4. FE! Numbe o |~ TAsplied For ™ }
: ' - 5@[]0((53 ]Nor Applicable |
Zi Count Zi *e Counlr o - |
P i P y 5. Certificate of Status Desired 0 "$8.75 Addiional
i ; . ) Fee Required
6. Name snd Address of Curtent Registerad. Agent 7.:MNama and Address of New Reglsiered Agent -
Y& . Name C T h
A JURGENS PA Strast Add (P.0Q. Box Number is Not Al Hab!
1a8 I:! .0.
505 WELIVA SPRINGS RD, STE 500 e 58 ox Rumber Is Not Acceptable)
LONGWOQD FL 32779
City FL Zip Code
8. The above named enlity submits :r?s staternent for the puipose of changing its registered office or ragistered dgant, or both, in the'State of Florida,
SIGNATURE
.y Signature, Iyped of printod nwme of reg.sterad agent and title if applicable. {NOTE: Registared Agent signature rbquhtdmlmnum' iating) DATE
j"?ffﬁﬁ\‘ pf;all?i:;:::?'?}': :::‘s;: [f"l';; :_:arfglmed'm . Elleulion Campaign Financing l '-§5 OO May Be [t
¢ 9 req; ande @ ff g Trust Fund Conmbuuon :,:Added o Faas .
{Sen criteria on back) - i Hack — _ _ : 3
11. CFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e D K[)eleig mLe Mﬁnm 00 Adaiion 5
wie | FAGA, JENNIFER e LFa a, Jennifer :
sweet aooress | 505 WELIVA SPRINGS RD, STE 500 STREET ADDESS wekiva SpringsP, Sk 600 p
cmy-sT-2P | { ONGWOOD FL 32779 CITY-ST-2P L > %JU-DM p, 321-)CL i
TILE ‘ O Detete TITLE D Channa © D3 Addition ;1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP - :
| e B —— -D fg‘elg I o w1 [} CHARGE s [ A i1 e
NAME —— - - - = "HAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST. 2P CITY-ST-2P !
TinE OJ oetete TITLE ‘[dchange (] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS ' '
orv-st-zp | CITY-ST1-2IP o :
TIILE [T etete TITLE “[JChange - [J Addition |-
NAME ' . NAME . . . :
STREET ADDRESS | . suv, m o) sTREETApDRESS™| T T T e, .
CITY-ST-2IP % U i Ay Oy 8T ’ o g
CTIE “) i K o ﬂ.r ' o U1 E DQ[&[G " . , EhITLE\E .3_.9‘.{;‘"{-": R R n;fn.—';'w- P D Charge D Addifion
ThAMET a e e BT - R oo
" STREET ADDRESS or w9 e STREETADDRESS [* ST
CITY-ST-21P CITY-ST- 2P .
13. | heraby cam.g that the information supplied with trs filin 3 does not qualify for the exemption staled in Section 119. C}]’S1 Ki}. Florida Statutes. i furthar certify that the information i
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that [ am an officer or direclor |}
ol the corporalion of the receiver or fruslag empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1211 [y
changed, or on an altachment with an addrgss, with all other like empowered. 2




