2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052255 Secretary of State

MERITON USA, INC. _ 05-22-2002 90126 022 ***150.00
Brincipal Place of Business Mailing Address

3416 SILVER PALM DRIVE 3416 SILVER PALM DRIVE

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

I OEAARAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
g é "3 7 2— 0 '7\ q& Not Applicable
Zi Countr Zi Count . it
P Ly ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [TReady Sebiliew
MOTOLAW, INC. i) chiilsfon
Street Ad, {E.O. "Box bep is Not Accepl 0
50 NORTH LAURA STREET SURTE 2750 T ; / i/ eR ;erf /M AR

JACKSONVILLE FL 32202

“JzeKeowisi/le FL |**$%. 50

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

SIGNATURE - !
Sighature, typed or prlr\(ed ame of regrslered agant and title 1§ appllcab\e (NOTE: Registerglt Agent signature requifed when reinstating)

9. This Fprporati?ril is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnmlg requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fe):es
(See criteria on back) X Make Check Payable to Department of State

1. g OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Detete TLE [ Change [ Addition

NAME SCHILSON, RANDY NAME

streeT apnress | 3416 SILVER PALM DRIVE STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32250 : CITY-ST-2IP

TITLE D : O pesete TILE [ Change [ Addition

mme | LASKA, MICHAEL NAME

streer aooress | 3416 SILVER PALM DRIVE STREET ADDRESS

cr-si-zp | JACKSONVILLE FL 32250 CITY-5T-21P

CTME - e ST e AE T e == =[] pelete = =TNLE - - Sp A e s = wm=c-ee— 1osex o= = =[F] Change- - [5]-Addition={- - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-5T-21 ' '

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-S$T-2IP CITY-ST-2IP

TITLE . 7 celete TITLE [[] Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-21P

13." | hereby certify that the information supplied with this filing dees not qualify for the exernpticn 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 trustee empowered to execute this regart as rﬁmred b?a er 60/ Frond"}tatutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: 23 ;-/Qc”} Grog-02-  90%-737-9595

lﬁG OFFICER OR DIRECTOR Date Daytime Phone #

. P
FED 9 PRINTED NAME OF S

f SIGNATURE ANp

May 22, 2002 8:00 am

|
‘EI
»
b]
1

CR2E034 (9/01)



