| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Jan 23, 2003 8:00 am

DOCUMENT #  P98000018844 Secretary of State
1. Entity Name 01-23-2003 90060 030 ***163.75
MERIDIAN ADVISORS, INC.
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY 10216 CROSBY PLAGE
STE 400-D PORT SAINT LUCIE FL 34386
- IRRTAG R AR RGAA
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-08 1 5932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ gg'g?qtﬁfed;tional
- 6. Name.and Address of Current Registered Agent.. ~ —— .. -~=f-— ... _. ._— 7.:Name and Address of New-Registered Agent.—- —
Name
MCCARTHY, TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2400 SE FEDERAL HWY
FOURTH FLOOR
STUART FL 34994 Ciy FL | 2vCose

8. The aboveé named entity submils 1his statement for the purpose of changing its regisiered 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 registered agent and titla it applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Election C ign Fi
At ey 1, 2065 F willb 55500 oo Conps oo o $5.00 uyos
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTSD 3 pelete TILE [Jchange [T Addition
NAME MOYER, THOMAS L NAME
streer aporess | 10216 CROSBY PLACE STREET ADDRESS
crv-st-z¢ | PORT SAINT LUCIE Fl. 34986 GITY-8T-21P
TILE Ve O belete TILE FIchange [ Additicn
NAME MOYER, THOMAS L NAME ;
staeeT annRess | 10218 CROSBY PLACE STREET ADDRESS
orv-sr-z0 | PORT SAINT LUCIE FL 34986 CITY-ST-2P
“ME T ) T Dl Delste mEeE "7 T T T = S ~MThangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ cIy-SI-2ip
TILE ) O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certity 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 corporation or the recelver ar rustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: S L Yl Consas o Movsn  0///8/63 772-489-9294-

SIGNATURE AND TYPED OR PHINWME OF SIGNING OFFICER OR DIRECTOR 1™ Daytime Phone #

UL

CR2E034 (10/02)



