2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000001868

1. Entity Name

MERIDIAN CREDIT CORP.

Mailing Address

PO BOX 8842
CORAL SPRINGS FL 33075-8842

Principal Place of Business

13200 CRISA DR
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

9724 W. Sample Road
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90169 033 ***150.00

AR RAERU R

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FE! Number

Coral Springs, FL 65-0807180 T
-t Zip A S At T R [ -Country =~ " - e '-";J"Zlf)ﬂ =TT ~==1  Couhiry . - s mmee e T - :$8.?5 “Additional”
33065 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

° Fronzaglia, Matthew D.

FRONZAGLIA, MATTHEW D

Street Address (P.O. Box Number is Not Acceptabie)

13200 CRISA DR
PALM BEACH GARDENS FL 33410 9724 W. Sample Road
Ci . Zip Code
Y coral Springs FL 23065
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Typed ar printad nama of registered agant and title if applicable. {NOTE. Registered Agent signatura required when reinstaing) DATE
9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contributian. Add-ed .law.'-'f?
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
T D [ Detete THLE P,5,D . X Change [
NAME FRONZAGLIA, MATTHEW D NAME Fronzaglia, Matthew D

sTaEeT ADDRESS | PO BOX 8842 smeeraooress | 9724 W. Sample Road

om-s1-2¢ | CORAL SPRINGS FL 33075 CITY-$T-2IP Coral Springs, FL 33065

TITLE (7 Deteze e O Change [
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP e e —— - CINY-ST-2F, _ - - e e
TMLE (3 Delete TMLE O change O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-5T-2IP

TME 1 Delete e [ Change [
NAME NAME

STREET ADDRESS STREET ADRESS

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

TITLE [ Delete TMLE [Jchange [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ Delete TME [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-81-217

13. | heraby cetify that the information supplied with this filing does

changed, or on an attachment with an address, with all other like empowered.
bR e Al S uNids

SIGNATURE: MetiHew(D: Fronzaglial: e —

! y not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thai \o2 Ll
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 t arm an afficer or
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

’ %/’1006 (?;{f-f‘";y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

)- ?"“"‘95(
4 [y oy

(ate Daytirrie Phane #




