2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

K57163

MEADOWS LAND OF VOLUSIA COUNTY, INC.

R)

Principal Place of Business

837 SAWGRASS LANE
NEW SMYRNA BEACH FL 32168

Mailing Address
837 SAWGRASS LANE
NEW SMYRNA BEACH FL 32168

FILED

Jul 23, 2003 8:00 am

Secretary of State
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