2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002682

1. Entity Name

FORT MEADE HOLDINGS, INC.

J/

Principal Place of Business

111 ORANGE STREET. STE 10
MACON GA 31201

Mailing Address

111 ORANGE STREET. STE 101
MACON GA 312017211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90461 007 ***550.00

AR

| DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For
| 58 2 171681 Not Applicable
Zi i Zi Count i
P Country P ouniry 5. Cerlificali—) of Status Desired | $8'75 P_«ddttlonar
. : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = . - . — - -

MYERSON, COLIN
COUNTY ROAD 340 & US 129
BELL FL 32619

-’,.

Street Address (PO. Box Numﬁer is Not Acceplable)

City

Zip Code

—

| FL

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or bcf:th, in the State of Florida.

WL QL

SIGNATURE

E3a QA= '

Signalura, typed o printed name of ragistered agent and title if applicabls.

LB hNOTE: Registerad Agent signature required whan raingtating}

2 Al

UaTE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elacts te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I
10. Election Campaign Financing
Tr,.;sk Fung Centribution.
!

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ oelete TILE [ 3 Change [ Addition
NAME GLAWSON, WILLIAM C NAME

sireer aporess | 4670 CARNOUSTIE COURT STREET ADDRESS

CITY-ST-21P MACON GA Ciry-51-2IP i

TME 7 Delets e ‘l (O Change {1 Addition
NAME NAME . |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-5T-27P :

TITLE O pelete TITLE | [ Change  [J Addition
NAME NAME !

STREET ADDRESS [ 7 T - S sTReeT Aooress | © ¢ < 3 e

CITY-51-2P CITY-$T-21P ‘.

TITLE O pelete TME | [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [

CiTY-ST-2IP CITY-ST-2IP |

TITLE . O Delete TMLE | (] Change [ Addition
NAME... TR NAME |

STREETADDRESS | 4. e o STREET ADDRESS :

CITY-ST-2IP Crry-s1-21P i

TITLE [ Delete TILE | [ Ghange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21IP CITY-ST-2IP |

13.) heraby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
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

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

of the corporation or the reciiver ar trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

SIGNATURE:

R [
iy =

AN AR T
O\ s

,‘._ffJJ

12/ QIR 51 Aok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

DIREGTOR

Date Daylrne Phons #

CR2EQe "3



