2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000100168 Mar 27, 2000 8:00 am

1. Entity Name

MERIDIAN TELECOMMUNICATIONS, INC. Secretary of State

03-27-2000 90089 047 ***158.75

Principal Place of Business Mailing Address

+744-GOLEVIEW-BRIVE 2O w.Gd?Rees Of.  P.O. BOX 423247
KISSIMMEE FL 3448 2UTY | KISSIMME FL 347423267

us us
20| W. @uDRe%S St .
Suite, Apt. #, eteed? Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
’K| S8 mm&? FL_ 59-3417035 Not Applicable
Z‘Fb_“n.' 4] Country Zp Country 5. Certificate of Status Desired K geseg?q Lﬁ:iecgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROTHERS, RICHARD M Street Address (P.Q. BoxAlumber is Not Acce|
1 0. ptable)
s FST00 U preas " BE.
KISSIMMEE FL 34746 J
.Ry - . FL ZigCode
1SS IMiMes. Y]

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.

SIGNATURE ﬁ/M‘d Zof/' 4 J;’dﬁéfd‘ g-2.3-00

Signature, typad or printed narme of registerad agent and titte if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
T Hing romuiormont andl elbcts 1 do 50 ’ After MAY 1, 2000 Fee uﬁi? be $550.00 10 Blecion Gampaian Fnancing $5.00 way 80
Y : ’ - Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D OJ Delete THTLE Bletange [ Addition
NAME BROTHERS, RICHARD M NAME -
STREET ADDRESS | $744-GOHPVIEW-DRIVE STREET ADDAESS | @260 1 - L) ﬁﬁ PRe 55 O
orv-si-2p | KISSIMMEE FL 94746 oS | sSiimes. B FYTH
TILE D [1 Delete TILE [ change 3 Additian
NAME ANDREWS, RAYMOND A NAME
streeT aD0RESS | 894 HOLLY SANDS BLVD STREET ADDRESS
CITY-S7-2IP LITTLE RIVER SC 29566 CITY-ST-2IP
MLE [ I O Gelete TILE Bfghange [T Addition
NAME BROTHERS, LORI A NAME )
STREST ABDRESS | 1744-QOHPIEW DRIVE sTReeT ADREss (2O LU Cﬂ PRESS St
CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST-2IP -( (SSIMME T Fi_ M(;L/
TILE O Celete TILE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-7IP ,
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 trustee empowered to execute this report @s required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

A Hrths, Lok A Lo THERS 3-23-00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

U1 O

o

I



