12, | hereby certify that the information suppflied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with &ll other like

LD S
1
Stz

SIGNATURE:

owered.

IRED |[23103

Q4l-4 -3333|

SIGNATURI

TYPED OR PRINTED NMAME OF SIGNING OFFICER OR BIRECTOR

Pate

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 1§=00 am
DOCUMENT # P99000014195 Secretary of State
1. Entity Name 01-27-2003 90180 009 ***150.00
CESTRIAN, INC.

Principal Place of Business Mailing Address
400 US HWY 41 BYPASS § 400 LJS HWY 41 BYPASS §
VENIGE FL 34292 VENICE FL 34292 .

ite, . #, elc, ite, . #, . .

Sulte, Apt. #,etc Suite, Apl. #, etc [J CHECK HERE IF MAKING CHANGES Q
City & State City & State 4. FEI Number 65 09 Applied For
16983 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] 38'75 A.ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEACOCK, MICHAELJ . - - - S — S— — — Jo—
BT St v i == Sireet Address (PO BoX Number is NotUACcepiable)
400 US HWY 41 BYPASS §
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpese 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.
i SIGNATURE
# Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE -
: FILE NOW!Y FEE IS $150.00 . ‘
I . 9. Efection C fi i
' After May 1, 2003 Foe wil be $550.00 et a0 O Aneree
. Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J Delete I TIMLE (] Change [ Acuition ‘5‘:,"
NAME MEACOCK, MICHAEL J NAME =
street acoress | 400 US HWY 41 BYPASS § STREET ADDRESS 3
onv-sr-ze | VENICE FL 34292 CITY-ST-2IP <
[
TIME [J Delete e [ Change [ Adcition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-8T-2IP
TITLE [ pelete TME _ o B [0 Change [ Addition !
NAME TRITE .
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP QITY-ST-2I7
TILE [3 Delete TnE ) Change'  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-87-ZIP
TITLE [ Deiete TITLE [C] Change - {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TIME L] Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P




