2002 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT #

1. Entity Name

M.E.O.W., INCORPORATED

L95165

Principal Place of Business

208 W HWY 44
ALACHUA FL 32615-3169
us

Mailing Address
P O BOX 2169

ALAGHUA FL 326159169

2. Principal Place of Business

3. Mailing Address

K

ASESN N\ \\w\:\w\

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90098 044 ***150.00

BB O PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Qo XN\ 59-3025859 Not Anioabie

Zi i .

%'g.)\n\ﬁ ~O\\ A &\oum;_ . zp Country 5. Certificale of Status Desired O gi-gfq lﬁ:’;é‘m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

S s = = LS, - 1= Name = fm T 2> - z

JONES' RICHA'RD Street Address (P.C. Box Number is Not Acceptable)

408 W UNIVERSITY AVENUE

STE. 500

GAINESVILLE FL 32601 City FL [ 77 Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litls if applicable.

{NQTE: Registered Agent signature raguired when rainstating)

DATE

9. iThis corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

«(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TME [JcChange [ Addition
NAME STINE, GENE NAME
SIREET ADDRESS { §714 NW 57TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL LITY-ST-2IP
TITLE vSD (T Dedets Tme [JcChange [ Addition
NAME STINE, CATHY L. HAME
STREETADDRESS | 6714 NW 57TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§T-2IF
J_TmE . o (1 Detete _ | e [Jchange [ Addition
NAME “NAME - - T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exeg
changed, or on an attachment willkan addregs, with all other |

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

;2//‘{/02_ V-] - 21228 T

Date

Daytima Phone #

%

n

-4
-

CR2E034 (9/01)



