DOCUMENT # P99000110319

1. Entity Name

MERIDIAN REALTY GROUP, INC.

/

FILED
Sgp 06, 2000 8:00 am
ecretary of State

Principal Place of Business

2260 TREASURE ISLE DR.. #81
PALM BEACH GARDENS FL 33410

Maiting Address

2280 TREASURE ISLE DR.. #81
PALM BEACH GARDENS FL 33410

09-06-2000 90098 033 ***550.00

2. Principal Place of Business

3. Mailing Address

WO O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . .. City & State 4, FEI Number Applied For
. Not Applicable
Zj Zj t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
- R . - . . - Fees Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, DANIEL J

Street Address (P.O. Box Number is Not Acceptable)

2280 TREASURE ISLE DR., #81
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above ngryed entity submits this staterment for the purpgge of changing its registered office or registered agent, or hoth, in the State of Florida.
¥
44

- SIGNATURE

g

istered adjent and lite wibplicable. -

{NOTE: Registared Agent signature required when reinstating)

oAfE

9, This corporation is sligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

$5.00 may Be
Added to Faes

Tax filing requirement and elects to do so.
]

(See criteria on back) Make Check Payable to. Department of State

~ JOFFICERS ANDDIRECTORS

1. — " { 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v eSuapnk des/ .Z% O Detete ME CJchange  [7] Addition
NAME Panidl T 08w yverabr . NAME

STREET ADORESS | 2 =2 y} Trec ks >)e PR STREET ADDRESS

CITY-S1-7P Lyn ﬂcﬂ-ﬁ-\n &YJMJ. L 334 o | crv-sze

TITLE 4 [ Delste TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T-ZP )

TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TILE [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete TILE O change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TLE [JChanga [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP o CITY-ST-ZP

13. | hereby certirz'thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
thi

indicated on

changed, or on an attacly

gess, with a) other like empowered.

s reporl or supplemental report is true and accurate and that my signature shalt have the same tegat effect as if made under oath; that | am an officer or director

of the corporation or the eiver ?]r trusgae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
gnt with an addge

SIGNATURE: A

Sb )-69]-0ID

Y/ 1()570

Dats Daytrma Phone #

CR2IEC34 (5/00'



