FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa O%, 200:} gtog am

DOCUMENT #  H88670 ceretary ot state
1. Entity Name 05-02-2003 90133 007 ***150.00
MEADOWVIEW CORP.
Principal Place of Business Mailing Address
2600 W BLACK DIAMOND CR P.0. BOX 10.000
LECANTO FL 34461 CRYSTAL RIVER FL 34423
- . VR AURMRECAR
2. Principal Place of Business 3, Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher Applied For

59-2642260 Not Agplicable
Zip Country Zip Country 5. Cerificate of Status Desired OJ §§e'gei é:ﬁ::’ltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SnLLWELL’ CLARK A Street Address {(P.O. Box Number is Not Accepiable)

BANK OF INVERNESS BUILDING

320 HIGHWAY 41 SOUTH

INVERNESS FL 34450 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
»!

%

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 . BT
| After May 1,200 Fee will be $550.00 P a9 oy 35,00 May s
' Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE {1 change [ Additicn
HAME OLSEN, STANLEY € o NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CR STREET ADDRESS
CHTY-ST-2IP LECANTO FL 34481 CITY-8T-2P
TITLE Vi ‘ : O oelete TiTLEe [ change [ Aggition
NAME OLSEN, ELIZABETH M. : NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CR STREET ADDRESS
CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP
TILE S [ Delete TILE [ change [ Addition
NAME TAYLOR. MARINA NAME
STREET ADDRESS | 2600 W BLACK DIAMOND CR STREET ADDRESS
CITY-§7-2IP LECANTO FL 34481 CITy-$7-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TMLE (1 Delete e [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ elete TNMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | 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 mformatlon
indicated on this report or sypplemental 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 corporaticn or tHe recgiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attdchmgnt with an‘addresg; hef like smpowerad.

SIGNATURE: '”f“’W Marxma wal&/ 4/2‘//03 31 74l 000

SIGNATURE AND TYPED QR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Date Caytima Phane #

-ANY  Z2189s80

CR2E034 (10/02)



