2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88670

FILED |
May 16, 2000 8:00 am

1. Entity Name
MEADOWVIEW CORP. Secretary of State
05-16-2000 90163 050 ***150.00
Principal Place of Business Mailing Address
€142 W CORPORATE OAKS DR 6142 W CORPORATE QAKS DR
P.0. BOX 10.000 PO, BOX 10.000
CRYSTAL RIVER FL 33423 CRYSTAL RIVER FL 344230100
us ‘ us
E T IRETR IR ACRNTRER
P.O. BOX 10,000 P.O. BOX 10,000
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2600 W BLACK DIAMOND CR [2600 W BLACK DIAMOND CR
Citv & State City & State 4. FE| Numbes 59-264226 Applied Faor
CRYSTAL -RIVER _FIL CRYSTAL_RIVER FL 0 Not Applicable

Zip Country Zip Country . ' B.75 Additional
34423 us 34423 s 5, Certificate of Status Desired O ?ee Rqugedmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN' JAMES W. . Street Address (P.O. Box Number is Not Acceptable
6142 W CORPORATE .0AKS DR ‘ 2600 W BLACK DIAMOND CIRCLE
CRYSTAL RIVER FL 34429 ' '
“¥ECaNTO FL | %35%%1

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, lyped or printac name of registered agent and fitle f applicabls. (NOTE: Registered Agenl signatura required when renstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE S $150.00 ) - .

Tax fi_lin; requirement%nd elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg'gﬂnc;ag;i:?bnug:: nemng O fi;?,?oh{lz’;f °

{See criteria on back) 0} Make Check Payable to Departmen! of State
11, CFFICERS AND DIRECTORS | 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P [ Delete TITLE K] Change [ Addition | &
NAME OLSEN, STANLEY C NAME g
sTREET ADDRESS | 6142 W CORPORATE OAKS DR STREET ADDRESS 2600 W BLACK DIAMOND CIRCLE §
orv-s-z¢ | CRYSTAL RIVER FL ov-stz¢ - |LECANTO FL 34461 o
TIMLE ST 1 Delete TILE Kl Change ] Addition &
NAME OLSEN, ELIZABETH M. NAME
streeT aporess | 6142 W CORPORATE OAKS DR STREETADORESS | 2600 W BLACK DIAMOND CIRCLE
CITY-S7-2IP CRYSTAL RIVER FL crv-5-20 - ILECANTO FL 34461
THTLE AS O Delete TNLE Bl Change [ Aoditicn
NAME TAYLOR, MARINA NAME
STREET ADDRESS | 6142 W. CORPORATE QAKS DR. STREETADDRESS | 2600 W BLACK DIAMOND CIRCLE
CiTY-ST-2IP LECANTO FL eiv-5-2 | LECANTO FL 34461
TITLE O Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP LITY-ST-2IP
TIMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GITY-5T-ZIP

13. 1 hereby certily that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes, | further centify that the information
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachrﬁnt with an address, with all gther like empowered.

SIGNATURE:

°Aﬁ)VUUﬂLN[ ) b&A,q/lﬂ/' 4-28-00 (352) 795-2505

SIGNATURMAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




