2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # . ?
1. Enity Name P96000011659 Secretary of State
MERIDIAN CONSULTING, INC. 03-25-2002 90092 050 ***158.75
Principal Piace of Business Mailing Address
1705 METROPOLITAN BLVD. P. Q. BOX 14988 ) VU4 e(al]
SUITE 102 TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
% A A0
2. Principal Place gf Business . 3. Mailing Address
-0 Ay :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & S City &S . Applied F
/‘511 Iatate 5%£ l FL ity & State 4, FEI Number 59‘3363051 Nz:);;p":;me
Zip v Country Zip Country it { Status Desired m/ $8.75 Additional
a)a,g)o% ] 2 n . ) B 5. C-eﬂl |ciate e} atus e_swe . Fee Required —
:{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W".K|NSON, BEN H Street Address {P.Q. Box Number is Not Acceplable)

215 S MONROE ST :

2ND FLOOR

TALLAHASSEE FL 32301 City FL | ZoCoe

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

SIGNATURE
Signature, typed or primtad nama of registerad agent and titke If applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOW1!l FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax f\lln.g rngremenk and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD (] pelste TITLE [J Change (] Addition
NAME BLACK, JOHN F Il HAME

STREET 4DDRESS | 3665 DWIGHT DAVIS DR STREET ADDRESS

onv-si-2p | TALLAHASSEE FL 32312 omy-sT-7P

e D ™Delote TLE [JcChange [ Addition
NAME WILKINSON, BEN H NAME

STREET ADDRESS | 215 § MONROE ST ZND FLOOR STREET ABDRESS
_Um-sT-2F ) TALLAHASSEE FL 32301 B . ' Ciry-St-zIP

TITLE ST [ pelete TITLE [ Change [ Addition
NAVE BLACK, LAURIE R NAME

STREET ADDRESS | 36685 DWIGHT DAVIS DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D MDejete TMLE [ Change  [] Addition
HAME DURHAM, WILLIAM M HAME

STREET ADDRESS | 2864 REMINGTON GREEN CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-21P _ CITY-ST-2IP

TILE [ Detete TILE " "change [ Addition
NAME o NAME

STREET ADDRESS " ¥ STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. { 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfment with an address, with all other like empowered.
-~

' ")”'zj};g z@é&(ﬂ L ourie R Alaek 3] “D)D,;L 960 2 o-G%G%

IATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



