2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000038786 Apr 05, 2000 8:00 am

MERIDIAN MULTIMEDIA COMPANY ecretary of State

04-05-2000 90055 004 ***150.00

Principal Place of Business Mailing Address
4722 WINDSOR PARK 4722 WINDSOR PARK
SARASOTA FL 34235 SARASOTA FL 34235-2606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0575536 Not Applicable

Zj 2i it
' Country 12 Country 5. Certificate of Status Desired O ?g‘gg‘ﬁi(gtmna’l
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

BROWNING, ROBERT W JR Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND ST. SUITE 755

SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and utlg if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
o Tiscomae s sy g || FLENOW FEEIS 18000 [ 1y G carpnrrneis 5,00 oo
g 1t ! ' N Trust Fund Contribution. (] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Delete e Presfd vt [Wthange [ Addition
e MONDELLO, PETER A y: Mmdcllo , Pebev A
STREET ADORESS | 2925 WODCREST DR STREET ADDRESS | AL 9D dsav Pow i
orv-st-zp | SARASTOA FL CITY-ST- 2P SaJas dﬂ—ajﬁ, 34235
TLE VP [ pelete TLE [ change  [J Additien
NAME MONDELLO, JOSEPH M NAME
sTreeT apoRess | 4722 WINDSOR PARK STREET ADDRESS
orv-stze | SARASOTA FL - OTY-3T-2P o B -
TITLE 7 pelzte TILE O Change  [[] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delste TILE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this report as reguired by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach) Wh-gnaddress, with all cther like emppwered.
SIGNATURE: ___ '7z£v\/ VV\WM,( e % 2//%5?&/%”” Hi1 318439

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNIRG OFFICER w DIRECTOR Dayume Phone #

CR2E034 [9/99}




