FILED
OR P C o O .
GRSSERLOIRESOMORATION,  Apr 28,2003 800 am

ecretary of State
DO UMENT #
1. EnntyCName P020001 2851 5 04-28-2003 91819 001 ***300.00
MERIDIAN-TELESYSTEMS, INC.
Principal Place of Business Mailing Address -
1312 ILLINQIS AVE.. STE. E P.O. 80X 700426
ST. CLOUD FL 34769 ST. CLOUD FL 34770:0426
2. Principal Place of Business 3. Mailing Address ”“"“' m ||"I ”ln Ilm |||" "m HI" “m ||’I| l”l’ ”ll‘ H" ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5_ ! ?K?S-Q—' Not Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desired W} $8'75 Additional
) Fee Required
oo . ... .—-_ .. 6._Name and Address of Current Registered Agent -~~~ ..—}. .~ .. __.. -T. Nameand Address of New.Registered Agent. -~ —
Name
BHOTHERS’ F“GHARD M Street Address (P.O. Box Number is Not Acceptable)
1312 ILLINOIS AVE., STE. E

ST. CLOUD FL 34769

City FL FD 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
) Signa}ufa, typed of printed nama of registared agant and title i appli‘cable. (N_OTE_: Registerad Agent signature required when reinstating) DATE
. .. EILE NOWI! FEE IS $150.00 S ESE . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE L[ ppat e AANILY R 1 oetete TILE [1 Change [ Addition
NavE BROTHERS, RICHARDM ... . .- -.. . NAME :
STREETADDRESS | 1312 |LLINOIS AVE,, STE.E = - STREET ADDRESS
CiTY-§T-2IP ST. CLOUD FL 34769 CITY-ST-ZP
TRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-71P CITY-St-2ip
TITLE [ Delete TITLE o . [ Change [ Addition
NAME - S T S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete TITEE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [0 Change L] Acditien
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S1-7P ) CITY-ST-21° . . . e -
TILE : ‘ {0 veiete TLE S e e - = "Ochange (] Addition
NAME ‘ NAME . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hergby certity that the information supplied with this lllrné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 | aman officer or director

of the corporation or the receiver or trustee empowerad to execCute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:( ﬂ/?f‘l‘ YA EQUIRED g :Z/&B

SIGNATURE ANDTYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v 22100

CR2E034 (10/02)



