2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88670 - . May 10, 2001 8:00 am

1. Enly Name Secretary of State

MEADOWVIEW CORP- 05-10-2001 90217 005 ***150.00
Princiba\ Place of Busiress Mailing Addrass
SHt2-W-CORPORATE-CAKS DR B 42-W-GORRORATE-OAKS-BR
P.O. BOX 10.000 P.0. BOX 10.000 LIK14:
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 MIh3428
us us ‘

3, Mailing Address H"“" m‘ |||| " I’I" IlI" Iml ml

2. Principal Place of Business_,
200w Black DianendC | P0 Poy. 10,00
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
4 City & State \y & State - 4. FEI Number Applied For
L—e COJ’I"'D:, ﬁ,— @’V\ S'h\,’ R V@"r FL 59-2642260 Not Applicable
Zim% ‘ au%wn ZléLé_q;w _ijnté A_ 5. Certificate of Status Cesired d E‘g’g?q“;rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiglered Agent
Name
STILLWELL, CLARK A .
BANK OF INVERNESS BU]LDlNG Street Address (P.O. 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
. Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
B s ™™™ | ptorWAY 1,2001 Foowil basgs000 | 10 EScion Campsion g $5.00 ey e
2 * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ Delete THLE % MThange [ Addition
K OLSEN, STANLEY C e Olsen Stonley o
STHEET ACDRESS | B4B-WHEORRORATE-OAKSBR STREET ADDRESS | 2400 W E{ad(,'p‘lamr\d -
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP L-SCQJ’I"'Q E 3 44k P
TIE ST [ Dslete TTLE \/( T . M Change [ Addition
e OLSEN, ELIZABETH M. v Olsen, Elizaoeha M. r
STREET ADDRESs | GH42-W-GORPORATE-OAKSBR staeer a00RESS | 2 Lol W, Glo_(,k'bjammd :
CITY-ST-2P CRYSTAL RIVER FL CITY- ST-2IP | e camﬂb. R 29490|
TITLE AS 3 Dalete TITLE S . mnge [ Addition
NAME TAYLOR, MARINA NAME Tay lor marine..
sTReET aDRESS | GH42-W—GORPORATE-OAKEBR. sTEETAODRESS | 2 oo W, Black Diam md O
CITY-ST-2IP LECANTO FL CITY-5T-2IP Le canto i B+4io]
e ] Dslete e ' Dlchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-ZIP
TITLE [ Defete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify tor the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify thal 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
of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <ty C Olsen 4{’:@0‘ 30)-7Ho- <D

NG GFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



