m

2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION

1

SS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-17-2003 90093 004 ***150.00

DOCUMENT #

1. Entity Name

P02000028489
MERIDIAN TITLE AND GUARANTY, INC.

Principal Place of Business

5537 SHELDON RCAD 6805 SEAVIEW WAY
SUITE F TAMPA FL 33615
TAMPA FL. 33815

Mailing Address

T e

2, Pdncipal Place of Business

3. Mailing Address

Suile, Apt. #, ec.

Sufte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Statg City & Stale 4. FEl Number Applied For
. . . . O ‘ - 06?3705q Not Applicable
- = e B e —
Zie Country Zp Country 5. Certiticate of Status Desired %] Eeae'.Fri?q mﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
N PRy A - - =z, ——— e T - -._Namg_..:z-_—-a;P;—' _— S e e — ~ -

VALDEZ’ ANDREA L Street Address (P.O. Box Number is Not Acceplable)
6805 SEAVIEW WAY
TAMPA FL 33615

City Zip Code

FL

8. The above named entity submits this stat
the obligations of registared agent.

SIGNATURE

ement for the purpose of changing itg registared office or registered agenl, or both, In the State af Florida. | am tamiliar with, and accept

Sigrature, typed of printed nama of reglsiered agent and Litte if appkcable.

INOTE: Aegisteied Agent signaivre requined when reinaiating) " DATE

FILE NOWII! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P O Dotete me Elcrange [0 acdiion | &
AN VALDEZ, ANDREA L A |2
STREET ADDRESS | 8805 SEAVIEW WAY STREET ADGRESS §
CITY-51-2IP TAMPA FL 33815 CITY-ST-2P s
g 0 Delete e [TChenge (7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P —_ - - - - - - SCTY-ST-21P - e v e i, o m e ——— -
TmE O Celete Tme (I Change [ Addition
NAME . _ — — et e B NAME e ) —_— — -
STREET ADDRESS STREET ADCRESS
CITY-5T-21 Ciy-57-2P
TTLE O petete TME [J Change  [J Aadition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 217
nme [ betets TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme ] Delere e Ocrange ] Addition
NAME HAME
STREET ADDRESS STREE! ADDAESS
CY-ST1-7Ip CiTY-ST-219
12. | hereby certity thatthe information s pplied with this 1iling doss not quality for the exemption siated in Section 119.87(3)i), Florida Statutes. | furthar cerlify that tha information
indicated on this reporn or supples®nlal 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 direcior
af the corporation or 1he recelyd usles empowerad lo execulp this report as required by Chaptar 807, Florida Statutes; and 1hai my name appears in Block 1G or Sock 11 if
changed, or on an altachme tran addrase, with ail other like/empaivered. L
SIGNATURE: - idlo® g re-go07ss
! ete Daytime Phone #




