|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

0
DOCUMENT #
DOCUN F98000003683 Mar 15, 2000 8:00 am
MEADOWDALE MANAGEMENT COMPANY Secretary of State
l 03-15-2000 90088 038 ***158.75
Principal Place of Business Maliint; Address
|
303 Lw. BESINGER DRIVE 303 LW. BESINGER DRIVE
CARPENTERSVILLE It 60110 CARPEP‘TERSVILLE IL 60110-2105
F e T CREEANIA AN G A
Suite, Apt. #, elc. Suitc-;:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
36‘3350209 Not Applicable
2P Country Zip ( Country §. Certificate of Status Desired ?8'75 Additianal
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—-—— - | Name

BESINGER, OLLIE
521 AVALON BLVD

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

I
!
ORLANDO FL 32806 \
I
I

City F L Zip Code

8. The above named entity submits this staterment for the pmpése of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE |
Signature, typed or printed name of registered agent and tle it apphicalyle. {NDTE' Registered Agent signaiure 1equited when inslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian ] Added to Fees
(See criteria on Dack) O Mzke Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD | O pawe TLE O crange [ Additicn
NAME BESINGER, GREG ! NAME
sreeT aporess | 303 LW, BESINGER DR. | STREET ADDRESS
Ty -ST-2IP CARPENTERSVILLE IL ; CITY-sT-2IP
Tme Vs ] 7 Delete TILE Ol change [ Acdition
NAME BAUER, JAMES ! NAME
STREET ADORESS | 303 LW. BESINGER DR. ! STREET ADDRESS
OITY-ST-7IP CARPENTERSVILLE IL f CITY-ST-ZIP
THLE i © Oloeete . TITLE [Jchange [ Addition
NAME -4 NAME -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-57-2P
TIMLE ! O Delete TITLE O change (] Addition
NAME f NAME
STREET ADDAESS ‘ STREET ALIDRESS
GITY-5T-2P \ CITY-51-29
TMLE [ O Delete TITLE O] Change [ Acdition
NAME e 3T e | NAME
STREET ADDRESS | #* * STREET ADDRESS
GiTY-5T-2P Yy, CITY-5T-2P
TITLE if elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP ChY-$7-2P

ind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
ar like gmpowered.

SIGNATURE: K h AT Larea-Brspggar )<2/25/ao R¥47-55}-1000

SIGNATUTIE AlD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
—— ——

13. | hereby certify that the infcrmat@g's
indiicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment w

. {

CR2E034 (9/99)



