2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05024

1. Entity Name

MEADOWS BUSINESS SYSTEMS INCORPORATED

Principal Place of Business
1057 CEPHAS RD
CLEARWATER FL 33765

us Us

Mailing Address
1057 CEPHAS RO
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90193 018 ***150.00

RO EOM W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2639449 Mot Applicable
& Jp— (.?OLtry [CVEC HE Zip S 2 | gr__;untry - 5. Cenrtificate of Slatus Desired — [ — ~$8'75-'A.dditi°nal -
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
) . Name
MEADOWS’ JERR"'EE SK'P Street Address (P.O. Box Number is Not Acceptable)
2842 QUAIL HOLLOW ROAD
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agant and litte it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
F After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, : OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Delets THILE (Jchange  [J Addition
NAME MEADOWS, JERRILEE SKIP NAME

sTREET ACDRESS | 2842 QUAIL HOLLOW RD. STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33761 CITY-ST-2IP

NLE ST [ pelete TITLE [ Change [ Additicn
NAME MEADOWS, ROBERT T NAME

STREET ADDRESS | 2842 QUAIL HOLLOW RD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP

TITLE P""‘ —— B et e L S --D Deléle“‘ = - ~RUTLE T T e s TR e e - - - - __IEI.Change _|E| Addition
NAME MEADOWS, ANDREW D NAME

STREET ADDRESS | 1203 WILLOWICK CIR STREET ADDRESS

OITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2P

TITLE [ pelete TITLE [Ochange [ Addition
NAME ; NAME -

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ petete TITLE [ change  [[] Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP . J cv-sr-zp

TITLE 1 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify 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 trusiee empowered 1o execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W'ﬂ‘ ‘

A ée"t)T meaa/ak/s

3-2703 (737)443 3774

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phona #

roruury

W

CR2E034 (10/02)



