2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H31575 May 08, 2000 8:00 am
he e Secretary of State
MEADOWS PROPERTIES, INC.
Lo, ’ 05-08-2000 90203 046 ***150.00
Principal Place of Bus’iness . Mailing Address
B 3 AR
HOHWY 542 . - ; P.O. BOX 668
DUNDEE FL 33838 . o DUNDEE Fi. 33838-0668
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4, FElI Number Applied For
59-2467535 Not Applicable
i t Zi ' i
& Country P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS, WAYMON E. Street Address (P.O. Box Number is Not Acceptapte) o
404 RIDGEWOOD-AVENUE . -l - ST
DUNDEE FL 33838
City FL Zip Code
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
Signature, typad or printad namea of registared agent and 1itls if applicable (NOCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Elect e ’
- ; ) X tion Campaign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrS:t ‘Fun e Oztrlgjuﬁgla.ncmg O f(ii.el()i?ohllgz SB o
{See criteria on pack) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD 1 Delete TILE [ change [ Addition
nwe [ MEADOWS, WAYMON E. Cor e e NAME
STREET ADDRESS | 404 RIDGEWOOD AVENUE BRI STREET ADDHESS
CITY-S1-7IP DUNDEE FL CITy-S7-21F
TITLE S0 O Delete TITLE Ol change (] Acdition
e MEADOWS, JULIA A g
STREET ADDRESS | 404 RIDGEWOOD AVE - STREET ADDRESS
CITY-ST-7/P DUNDEE FL v CITY-ST-2IP
TITLE VPD [ pelate TITLE T Changa [ Addition
NAME VALENTINE, JAMIE NAME
sTreer ADDRESS | 19 PINE FOREST CIRCLE STREET ADDRESS
CIY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TILE O Detete TILE {J Change [ Additicn
NAME | o - —_— . - NAME B e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
TTE ‘ . [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i true and urate4nd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustep e 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 attachment with an adfire e empowered.

- a

SIGNATURE: . WU/ A= WJIRED Y707 )57

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayima Phorig #




