1/19/00-90186-016-$150.00-5150.00

DOCUMENT # PO8000056575 - A | FILED
1. Entity Name A l' 27, 2000 8:00 am
MERIDIAN CAPITAL, INC. ecretary of State
01-19-2000 90186 016 ***150.00
Principal Place of Business ~ Maling Address
387 SOUTH SHORE DRIVE 387 SOUTH SHORE DRIVE
SARASOTA FL SARASOTA FL 342343746
F TR sV M ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. fule} NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-084?0?0 Not Applicable
Zip -- - CE untry | Zip . -1 Country 5. Cartificate of Status Dasired ] é—%‘%?q m@onal_
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILDES' CLIFFORD Street Address (P.O. Box Number is Not Acgeptable)
387 SOUTH SHORE DRIVE :
SARASOTA FL 34234
City FL I Zip Code

8. The above named sntity submits this statemeant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE ——
Signaturs, typad of printed nama of ragistarad agent and tile If applcabie. (NOTE: Reglstared Agant signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Elect e
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. T'ss:‘ggn%mlr?guggﬁncmg O fdsd_ gc:o “éag‘ésBB
(See criteria on back) I Make Check Payable to Department ot State

L CFRICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [T patete TMLE ] Change [ Addition {—

NAME WILDES, CLIFFORD NAME =

swreer AoAess | 387 SOUTH SHORE DRIVE STREET ADORESS =

orv-s-20 | SARASOTA FL 24234 CiTY-ST-21P :
Ly

TITLE ) pelete THLE ) thange 7] Addilion | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F L . _CiTY-5T-20 - . S 4

TIME [ pelete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5r-28 CITY-S1.2P

e 3 ooete THE Oichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P Cry-81-21F

TLE [ elete TILE [Jchange 1 Addition

HANME HAME

STREET ADDRESS . STREET ADDAESS

Ciy-ST-2P i CnY-S7-21P

e (] petete TILE O Cnenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hersby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is truee and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statuies; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with, 2 jker gmpowere

M other liks d. ¢
SIGNATURE: ?K/L /5 {z:%-’/ Ai-951- e

TURE :NEWMF\&R%MWM Daybrns Prone ¥
_CLIFE wines
TRESAD ST




