FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
DOCUMENT #  P01000086445 / Secretary of State

1. Entity Name

MERIDIAN SECURITY CONSULTING CORPORATION 4 08-26-2002 0063 035 *7530.00
Principal Place of Business Mailing Address

130 E. COLONIAL DRIVE. #130 130 E. COLONIAL DRIVE. #130

ORLANDO FL 32801 ‘ ORLANDO FL 32801

O G A

2. Principal Place of Business 3. Mjiring Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MT V@ non) N \/ ?7' 37‘7‘73 3 é Not Applicable
Zip Country Zip 'Coumry ! » . $8.75 Additional
! ; i f St 0 . itional
/D S‘(o L’( S A’ 5 Certl' icate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e« el e e e e . Name, - . I
: Kopsons, fFicuscit
HENRY, WILLIAM E Street Addrege /P O Boy Nimbar i- Nt Arre ble)
13030 SAN DIEGO WOODS LANE 1365, Cotowny3l Rive ST # /30
ORLANDO FL 32824 T _—
! y City < = . Zi (‘Qde
/—/y . OR{#wpo \ FL | *59%0/
8. The abfve named entity gyt )6 statement for the purpose of changing its registered office-or Tegistered agent, or bath, in the State of Florida. | am familiar with, and accept
*the oblid )
SIGNATURGE M el / o8 So / /o7
Signature, typed or printed nama of registerad agant and title if applicabla. {NOTE: Registered Agant signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ‘ N
: . Fi
Tax #ling requirement and elects 10 do so. - After September 13, 2002 Fee will be $750.00 10 E:zzfl;:rzaggiigguﬂ::ncmg 0 fdsd.gﬂohgi{e:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [dChange [ Addition
NAME ROBSON, MICHAEL NAME
STREET ADDRESS | 124 W. LINCOLN AVE. STREET ADDRESS
CITY-ST-ZIP MT. VERNON NY 32801 CITY-S1-2IP
TmE O Delete TLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [] Addition
- NAME - e m— B NAME _
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CITY-ST-2IP
TITLE e [ Delate TITLE [ Change (] Addition
NAME o ) NAME
STREET ADDRESS | .~ ’ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE (1 Delete TMLE (I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby cerli'fy that the yfiformation supplied with thigslis dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report §r supplemental report i # angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the \eceiver or frustee erpefbwtreato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach i A réll other like empowered.
‘ /, ..- 5 m";_ . : . un ml T T ’\/
SIGNATURE: __ 227201 URE RifMiciail ZZ/?JB £ /2 ’/’7/
. 7 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

P

CR2E034 {4/02)




