_ 2002 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name f{: g L [" F"\
" Yy 4
MERIDIAN PARK OF JACKSONVILLE, INC. i =1}
9 02 JUN21 AMIC: 39
Plir:cipal Place of Busingss Mailing Address
728 PHILLIPS HIGHWAY 3728 PHILLIPS HIGHWAY , _SECRETARY OF STAIL
SUITE %9 SUITE 39 FAL LAHASSEE, FLORIDA
2. Principal Place of Business N 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
' 59-3588635 Nol Applicable
i i Count i
Zp Country ® oumry 5. Certficate of Status Desed ~ []  98-79 Additional
Feo Raquired
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
. - - Name R
PHILUPS' PHILIP B JR Street Address (P.O. Box Number is Not Acceptable) ;
3728 PHILIPS HWY # 39
JACKSONVILLE FL 32207 o
Ciy FL | 2P Code
8. The above named entity submits this statement for ihe purpese of changing its registered office or registerad agent, or both, in the Slate of Flcrida.
SIGNATURE
Skgnature, lyped of primed nama of registered agent and tie f applicable. {NOTE: Regl AQen! ign irad whan reinstatng) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWIlIl FEE IS $150.00 . N
Tax fiting requirement and elacts to do so. After May 1, 2002 Feo will be $550.00 10. 5133'2&?:;:?&:::”?“9 O Edsd'gqa"g:‘;saa
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ‘12 AGDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiIE PT O pelete TLE : ) change {1 Addition
smect aooress | 3728 PHILIPS HWY # 39 STREET ADDRESS 07/ 13/ T2 -0 164-—030
crv-st-r | JACKSONVILLE FL 32207 CITY-§T-21P e TR T o
TLE S O Delete TME e [J Change L] Addition
HAME BRAVO, CAROL NAME
STReET ADORESS | 3728 PHILIPS HWY # 39 STREET ADDRESS
arv-si-2p | JACKSONVILLE FL 32207 ' CITV-ST-21
e O pelete TILE ' . O Change 3 Additien
STREET ADDRESS STREET ADDRESS
Crry-ST-0P CITY. ST-2IP
TmEe [ petete e [ change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CTY-5T-20 n /\
TILE [ petete TMRE ‘ X [ change ™ ([ Additien
NAME NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-21p
i O Oetets me u % OChange (] Addition
NAME NANE
STREET ADDRESS SEREET ADORESS
CImY-5T-2P ciy-s1-ap
13. | hereby certify 1h3 oRath . quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport or SuppiER gland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatich or the receiye 8 5 e raquired by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 f

SIGNATUREN\. o CAANNGL 70 TN ' Qo

aNENRA fainty



