is

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  PO0000116532 Secretary of State

1. Entity Name 03-11-2003 90129 027 ***150.00

THE MEREDITH MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

8181 COACHLIGHT CIR. 8181 COACHLIGHT CIR. N.

SEMINOLE FL 33776 SEMINOQLE FL 33776

I N LR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6880 Appiied For

59—3 75 ’ Not Applicable
- Z—'Pw—-«s—-—-—-n—-—-..,,_ _,__C?:T_Uy - N ei o Country 5. Certificate of Status Desired O gg‘gfqlﬁ?eﬁﬁma'

6. Name and Address of Current Registered Agent i _ ™ ™ T7-Name'and Addréss of New Registered Agent
h Name = =
WEBER, PEGGY Streel Address (P.O. Box Number is Not Acceptabie)
8181 COACHLIGHT CIR. N. -
SEMINOLE FL 33778

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE et T e
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
[ ~ -FILE NOW!I! FEE IS $150.00 . ) .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 T ’ “Trust Fund Cc?ntr?bution. ° (] fdsd.eod‘?ong?;ss ©
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP [ Delete TITLE O Change [ Addition
NAME NEUMANN, TOM : NAME
strectanoress | 8181 COACHLIGHT CIR. N. STREET ADDRESS
orv-st-zp | SEMINGLE FL 33776 CHTY-5T-2IP
TILE DST [ Delete TITLE [ change [ Addition
NAME WEBER, PEGGY . NAME
street anoaess | 8181 COACHLIGHT CIR. N. STREET ADDRESS
crv-sr-zp | SEMINOLE AL 33776 i CCITY-ST-ZP
TITLE Dv O pelets e [ Change  [7] Addition
NAME WEBER, JAMES ! JR NAME
saeer aporess | B181 COACHLIGHT CIR. N. STREET ARDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that he information suppiied with this filiné; does 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 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 Biock 10 or Blagk 171 if
changed, or on an attachment with pss, with all otper like empowered.

SIGNATURE:

Daytime Phane #

CR2FNRA (10N



