2000 UNIFORM BUSINESS REPORT (UBR) FILED

Lz 20 s

MEADOW REAL ESTATE, INC. 01-12-2000 90012 023 ***150.00
Principal Place of Business Mailing Address
216 FLAGLER AVE 216 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321692637
e e 40000678

2. Principal Place of Business 3. Mailing Address H"“I ||||| ml m I’I” M" ‘|||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For

59-1963862 Not 2. .ono ot
Zip Country Zip Country = $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— - = —— ~—MNarve = — =
VAZQUEZ, BARBARA T Street Address (P.O. Box Num;er is Not Acceptable)
104 LAKE FAIRGREEN CIRCLE B}
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. [NCTE: Registered Agent signature required when reinstaung) DATE
9, Ihisrrl;.orporatlpn is ehgnbl; t? sr:mffyc;ts intangible FILE NOWil! I;:EE 1S $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE PVST D Delete TITLE D Change D s
NAME VAZQUEZ, JOHN G NAME
STREET ACDRESS | 104 LAKE FAIRGREEN CIRCLE STREET ADDRESS
omv-st-2¢ | NEW SMYRNA BEACH FL 32168 a-st-2¢
TTLE D 3 Delete TNLE [ change [
NAME VAZOUEZ, JOHN G HAME
STREET ADDRESS | 104 LAKE FAIRGREEN CIRCLE STRAEET ADURESS
OTv-ST-2¢ | NEW SMYRNA BEACH FL 32168 oy-st-2
TILE - .- . O.zelete TITLE . ——— - [ chamge [ .07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME . [ pelete TITLE [Qchange [ -
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
T [ pelete TITLE [l Change O
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exampticn 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 cath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an akachment with a dress, fily all other like empowered.

L Yo :

SIGNATURE: e, ol e EQUIRED ‘/ Y[ 200 Qi an.83Q)

SIGNATURE AND TYPED O PHINTED NAME os‘SmMncsn OR DIRECTOR Date Daytima Phons #




