2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68090

1. Entity Name

MEADOWCREST DEVELOPMENT, INC.

Principal Place of Business Mailing Addres;

P.O BOX 10,000 P.0. BOX 10.000
CRYSTAL RIVER FL 34423 CRYSTAL RIVER
us us

]

FL 34423

2. Pringipal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90217 008 ***150.00

CONG3425

U R R

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Numoer ~ BO-2574026 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';esq l‘ﬁ:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLWELL, CLARK A
BANK OF INVERNESS BUILDING Street Address {P.C. Box Number is Not Acceptable)
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450
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
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, 5 OFFICERS AND D!RECTORS [z ADDITIONS/CHANGES TO OFFICERS AND E(;Fi?‘TOHS BEE .
TITLE PO 1 Delete TITLE D harge [ Additian | &
NANE OLSEN, STANLEY C. NAME pollsml Shanley C. cr S
staezT aooress | 6142 W CORPORATE OAKS DR STREETADCRESS | “2{a0D |A)Y, E,l ack D amnond : 3
orv-st-zp | CRYSTAL RIVER FL ovste |Lecami, L D4l T
Jo: VD O Delee e vip N fange [ Addkion |
NAME OLSEN, ELIZABETH M. NAME plsen, Ellzabe ™ M o O
staeeT aooaess | 6142 W CORPORATE OAKS DR streETa00REss | (00 0 | (ALK Digrind &7

erv-st-z¢ | CRYSTAL RIVER FL . CIY-§T-21p Lecanh, (& 294941 .

TITLE ST M Delete TITLE S . Clchange [ hddition
N CARMAN, JAMES W. e Dephla Lindas .

staeeT ooress | 6142 WEST CORPORATE QAKS DRIVE sweeraonness | 2 (p 00 W Bl tiC Di dmucl U

crv-st-zp | CRYSTAL RIVER FL oIrY-51-2P Lecant, - 29490| -

THLE SA 1 Delete TITLE AS ) M Change [ Addition
NAME TAYLOR, MARINA NAME 'T'QH\OV" marino—

srreeT aooness | 6142 W. CORPORATE QAKS DR. sieeraooeess | 200 00 W, Bla U Diarmand o

orv-stzp | CRYSTAL RIVER FL avstze | Lecanto 0 34441 -

TITLE TITLE ’I' . ' . [J Change Eﬁ\ddition
NAME H e NAE Sel{‘;’-dqf mel 15§ A~ d o

STREET ADDRESS sTReET ApoRess | 2_lpd0 W, HQUC— 1o

CITY-ST-7IP CITY-ST-2P Lecant, %L 3 4944

TITLE OJ Delete TLE / [ Change [ Adddion
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 I am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ith gl other like empowered.

Stankey C.0Isn 4ol 3574 4000

changed, or on an attachment with an address

SIGNATURE:

TS OFFICER OR DIRECTOR

Date Caytime Phone #

\



