2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 22,2003 8:00 am

DOCUMENT #  P98000007260 Secretary of State
1. Entity Name
08-22-2003 90106 022 ***550.00
MERIDIAN MERCANTILE COMPANY
Principal Place of Business Mailing Address
506 BEACHLAND BLVD. 505 BEACHLAND BLVD.
VERQO BEACH FL 32963 VERQ BEACH FL 32963
2. Prindipal Place of Business 3. Maiing Address H"”"WI ‘Ill“lw "m "m Ilm "m ""l llIII "m mh ““ ml
Sulte. Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 65 08 Applied For
22343 Not Applicable
dp-- - — - {. Country - : Cips e ~- | =Country . - _ - 5. Cerlificaia of Statis Desied™ [J™ ~ $8.75 »:dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
LAVERICK, WINFRIED Street Adtress {P.O. Box Numbser is Not Acceptabie)
I AWS m I 0 a
4635 PEBBLE BAY SOUTH

VERO BEACH FL 32863

City F L Zip Code

B. 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 -
Signature, typed or printed name of registerad agent and title if applicabile. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 ) . .
! . Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 ? Trust Fund Cozir?bution ’ O figlﬂmh.;aey;? °
Make Check Payable to Florida Depariment of State ‘ '
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE 0 1 Delete TITLE [Jchange [ Addition
NAME LAVERICK, WINFRIED NAME
STREET ADDRESS 4335 PEBBLE BAY SOUTH STREET ADDRESS
ere-st.ze | VERO BEACH FL 32963 LITY-5T- 2P
TITLE [ Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP__ - - e R CY-sT.zie | . - S e e o
HILE [-] Delete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE (1 Delete TILE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZIP § omy-sT-ap
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme O Celete TILE : - ‘ h O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered, :

SIGNATURE: __ SI@ REQUIRED

SIGNATURE AND TYRED R PRINTED NAME OF £IGNING dggﬁ;yon DIRECTOR Date Daytime Phone #
&

12. | hereby certify that the information supplie
indicated on this report or supplemantal

g
8
2

CR2E034 (4/03)



