2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31345

1. Entity Name

SCENIC MEADQOWS, INC.

Principal Place of Business

2817 LIVINGSTON RD.
1929 SHADY OAK DR
TALLAHASSEE FL 32303
us us

P.O. BOX 345

Mailing Address

1929 SHADY QAK DR
TALLAHASSEE FL 32315

2. Principal Place of Business

A7k ponecad D,

3. Mailing Address
Ak Dopoan D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90002 011 ***150.00

AT R

DO NOT WRITE INTHIS SPACE

C‘ﬁémﬁﬁAV\‘l Yo £ i,

City & State City & State . 4. FEI Number 1945 Apoplied For
CRAWE i it E I 53-208 Not Applicable
_%p_ 12 Country . Zp ) Country wa 5. Certificate of Status Desired O ?8;(;5 S?g‘;ﬁonal
o o R e 32320 Yo A ULA. oe Reg
e see —. —__. B, Name and Address of Current Registerad Agent - - . . 7. Name and Address of New Registered Agent.._ . __ - _
Name c/
Leppoags) & Hascserl
HASSELL’ LEONARD C Street Address (P.O. Box Number is Not Acceptable)
31 MARDIA GRAS WAY
ALLIGATOR POINT FL 32348 296 Dowedns I .
City - Zlp Code
e w ko, e FL |555%4
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.
SIGNATURE _ = <L e, 30
Signature, typad or printed nama of registered agent and title if applicable. {NQTE: Registarad Agent signature raguired when reinstating) DATE
. e P . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(8ee criteria on back) J Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS <I 12. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DP O oelete T 7 ’E poped ¢. ascell/ @ cnange [ Agdition | S
NAME HASSELL, LEONARD C NAME _ =
STREET ADDRESS | 31 MARDIA GRAS WAY smerpness | £ T 6 Doserw D€, 3
. CiTY-ST-1IP ALLIGATOR POINT FL 32346 CITY-51-21P Caped La p_cjya 1= /"'-jc(’ §27=27F @
:;;EE DHiI;sE 1 Delets TITLE 135‘7:4 srrra  HASETL L @ cnange [ Acdidon { &
L1, MARTHA NAME 777 .

STREET A0DRESS | 34 MARDIA GRAS WAY STREETADDRESS | 2 Te  LOomems, D

om-st2¢ | ALLIGATOR POINT FL 32346 NS | CRpusFand S e | Ela. P22

TMLE [ Detete TILE O change [ Addition |
NAME B — NEME o [ e e T ST
STHEET ADDRESS | - STREET ADDAESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP i

TITLE O oelete TITLE O change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-51-2 CITY-ST-2iP

13. | nereby certify that the infarmation 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 an 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 corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

LELVARSL C o FlAgg2(/

SIGNATURE: =~ o .- €. o.M

3- /9 oy F35_4924-({187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




