2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

et

DOCUMENT # L95165 Secretary of State .
1. Entity Name 01-23-2003 90182 045 ***150.00
M.E.O.W., INCORPORATED
Principal Flace of Business Mailing Address
15551 NW HWY 441 P O BOX 2169
ALACHUA FL 32615-9169 ALACHUA FL 32615-8169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
‘ ‘
City & State City & State 4. FEI Number Applied For
59-3025859 Nol Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O li%gesq L.‘:f:;:ional
—————— - Name afd-Address-of Currént Registered-Agént™—— S R 7 Name‘a'ﬁd'Addréss*quewRég’isieredﬁgem

Name

JONES, RICHARD

408 W UNIVERSITY AVENUE
STE. 500

GAINESVILLE FL 32601 City FL [ ZpCode

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

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!!1 FEE IS $150.00 ) - .
Y 9. Eleclion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 et oo™ [ 0 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ‘11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delste THLE [Wenange [ Addition 8
NAME STINE, GENE ‘ NAME ‘ g
STREET ADORESS | SZ14-NW-SEFH-WAY— J/s swezTanoness | 3929w 20 lon 3
onv-si-2p | GANESVILLE FL ovste | Gyl FL d2605 g
TinLE vSD W Delete TLE O Change (] Addiion | &
NAME STINE\CATHY L. ) NAME
STREET ADDRESS | §714 NYASTTH WAY STREET ADDRESS
CITY-ST P GAINESVILRE FL="" " B — COITY-ST-ZIP. = |amrmreim s e = e U
TITLE [ pelete TTLE [ Change (T Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-8T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informalion
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
of the corporauon or the receiver ar trustee empowered to exacuta this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 ad.

///0/193

Date Daytime Phona #




