FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uag) Secretary of State

DOCUMENT # P02000122814 04-25-2003 90141 013 ***150.00

1. Entity Name

MERIDIAN GRAPHICS, INC.

55040701

May 14, 2003 8:00 am

Principat Place of Business Malling Address
€532 CRESTMONT GLEN LANE . €532 CRESTMONT GLEN LANE
VANDERMERE FL 34798 WINDERMERE FL 34786
I I R IR AR R AR
2582 ,8 MaguirE L.
Suite, Apt. 4, efc. Suite, A‘_"ﬂ” e'c B CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Numbar Applied For
OcoEE Fe. 65 ~11778 ’73 __ Not Appiicabie
Zip Coumtry™ =~ - - | -zp~r 0 T f-goumty 0 T TPCTL T e 7 $8.75 Additional
43 ¥6 1 o U SA. 5. Cerlificate of Status Desued D Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
i i ¢ e i et AL —— = R I{ame - —— ——r— A E -
CASTELLO, GERALD M - . T
! Street Address (P.O. Box Number is Not Acceptabl
6532 CRESTMONT GLEN LANE ¢ moer ®.
WINDERMERE FL 34786 -
' o oo T T Ty FLTZIpCoda
— .

8. The above named entity submits this statement for the purpose of changing its registered oHice aor registered agent, or both, in the Slate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluce, typad of priniad name of regisiorsd ager and tide il a4 pphcaie. {NOTE: Rag d Agent sg POCired whan e . DATE
FILE NOWII! FEE 1S $150.00 ) ) .
After May 1, 2003 Fee will be $550.00 2 %’S:t"::"m;%’;:;am'”g 0 f&dﬂ%ﬁi&“

Make Check Payable to Florida Department of State ) ’

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE erald M. CasTeLte 1 petete TME [ Ghange [ Addition
NAME t\\._. Pres106nT NAME

STREETADDRESS | G S 2R TReSTMeAT (Glpa LA VY STREET ADDRESS

CITY-S1. 2P G 1Dea A e Fi. 29386 CITY-ST- 2P

TILE Secas 1909 {3 petete TIE O Change [ Addition
NAME Q&LQLDM Carfitee NAME .

STREETADCRESS | £, ¢ 22 Cé&_rff"lu-n.; c;oe LIV STREET ADDRESS

€ITY-5T-2P « Woum-gt LT 2erge T T T st | e T e et -
SIME O Detete e O Crange  [J Addition

—NAME Jo—r . e e NAME - _. e _

STREEY ADDRESS STREET ADDRESS

Ciry-$T-2P CITY-ST-2IP ;

TME [ Delete NE O Crange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS.

Y- ST 7P CTY-5T-2F

ME [ pelete WLE O cCrange T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-70 CITY-ST- 2P

TITLE ] Deiese A Bt . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | heraly cenify that the inlormation supolied with this flling does not qualify for the exemption stated in Section 119,0 #3)[1} Florida Statutes. | further cerlify that the information
indicated on this report of 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
ofthe cofporaucn or the rgceiver or lgfiee powe:;tli t?h execule lhss report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

ase, with el o

SIGNATURE: 2 ML AN ov/g.;/og Y07~ 8§76 ~40aR

CH2E034 (10/02)

sm?m ANDTYPED OR JRINTED NAME OF SGNING OFFICER OR DIRECTOR 7 ™ Daytime Proe §




