2000 UNIFORM BUSINESS REPORT (UBR) 5’” FILED

DOGUMENT # P9900006 1225 T ety of Stata™

MERIDIAN PARK OF JACKSONVILLE, INC. : 05-01-2000 90435 041 ***150.00
Principal Place of Business Mailing Addrass
PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY
-3

e G
JelnRLE FL 32207 JACKSONVILLE FL 322076840
2. Principal Piace of Business 3. Mailing Address ”Imm "I mll mu II ”m

Suite, Apl. 4, etc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number . Applied For
=4 - ZSBRLES [ iospicas
Zio Couniry _ Zip : Country 5. Certfcate ol Staws Desied (3 ?Eggfq Jradibonal
6. Namp and Address of Current Reglstered Apent 7. Name and Address of New Refjistarod Agenl
Name
SRTH HILSEY & BUSEY P\m\% o) D\\'.\\\ﬁb:st Y
- "STREET . —— - . - Street Address (PO, Number is Mot Act le)_ " L — .
- - 296 WATER ST - reet ress x Number is Mot Acceptable

SUITE 1800 A
| MH’ ‘City _l q \ “D : ‘-ﬁf Zip Cade
' . T Xsonw e i L I SDHOT
[ 8. The gibove m%nmms stateghent fbr the se of changing its registered office or regislered agani, or both, in the State of Florida.
SIGNAT

g/ 7/’1‘/.2:

. typod or pomed femb of registensd agent and tiie it X ]—/ [NOTE: Regratered Agant sigrnhure recied When reinatating) ¥ ooatel
9. This corporstion is eligible to satisfy its Intangible ( } FILE NOWIN FEE 1S $150.00 ) ) .
Tax filing requirement and elects to do so. ar MAY 1, 2000 Fee will be $550.00 10 55239;:3"{;63;:‘?& ;‘fan:ncmg a ﬁﬁqo h',:lz sge
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
e [ peige TILE Presidend & Trendorer [Doee XK adion g
NAME HAME ' ;e o
h‘!\ 1] b - D\'\‘\\ . b ‘ .
STREET ADDRESS STREET ADUAESS '\QQPP\'\'-\‘.\D:) u%ao %q %
o-512¢ om-st2e | %e ¥ genille, FL 1 8
HLE [ peiete mLE \‘_-,e_.(‘_(tﬁ'ar‘{ eranpe K Addilon | O
NAME NAME & i rOMNO
STREET ADURESS STREET ADDRESS '-3'.9"‘:3% pﬁh 1 oS i-l-\.o..[ .*Gq
omv-51-2p _ o B2 T Y spauive Flo 33307
WmE o - - : Obges— "Fime” - &~ =~ -~ =% [Jchange [ Aadition’
HAME NAME
STREET ADDRESS STREET ADDRESS
_fm-s1-7P s i emv-st-@p | ) i
fine O betere TME O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-S51- 2P CrY-ST-2P
TTLE 1 Dalete Octange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CATY-5T-2IF
e 3 valets T O crange  {J Addlticn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-SF-2P A , CITY-ST-2IP

Ri ﬁling doss not quality for the axemption stated in Saction 119.07(3Ki), Florida Statwites. | further certify that the information

M\and accyurate and that my signature shail have the same (egal effect as if made under cath; that  ami &n officer or directar
;¥ ohexecute this repg:'jt as required by Chapter 607, Florida Statutes; and thal my name appears In Biock 11 or Block 12 it
! g ampowerad. .

A2 4l

Dayuma Phona #




