2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEV MEADOWS, INC.

P01000029596

Principal Place of Business

ATIS-STICRREY POIRTROAD
A

SARACOTA-F-S128T——

Mailing Address
CO-JEFFERSON-FRIDBELL. P.A.
H00-5-FAKHAME-TRAIL
SARASOTATL 4230

2. Principal Place of Business

230/ Tamipm T2 Al

3. Mailing Address

Semé.

RO R

FILED

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90182 011 ***150.00

L

"'3 ApL . ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
wiTe H
y & State ¢ City & State 4. FEI Number Applied For
A) Kﬂm f_s ;1-— ) 651 1%57 Not Applicable
Zip Cauntry $B.75 additional

3(/}7(

Coulit{rv

5. Certificate of Status Desired O

FeeRequired. . = _==

6. Name and.Address.of.Current Reglstered-Agent~——<s=—

[ S e—

~—

S Name and Address of New Reglstered Agent

RIDDELEJEFFERSON F
3400-SFAMEAMI-FRAIL
“SARASOTAFL 33239~

Name

Tau.ce FPobFrero

_Sﬁi

TAmMIAM

Address (P.Q,.Box NumBer is Noj Ace [)] ”
) . '

5&.1’?’6 H

Y Nokomi S

FL

BVa75”

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. | am familiar wuth and accept

da::mw rﬁp pw(—u//f)

the obligations of registere

SIGNATURE

2 Signature, typsd or pnn

narme of registered agent and tme it appl:c ey

(NOTE: Registered Agent signature required when reinstaling)

DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election

Trust Fund Contribution,

Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Delete MLE [ Change [ Addition
we  MEADOWS-BEV— ¥ e Swee: Ha ea1s N Suime #

STREET ADDRESS STREET AD0RESS | 230} “TAM |ﬂml TR+ Nv

CITY-ST-2IP SARASOTA-FI=84234— CITY-ST-2IF Noxomi 5 Fl— 3 q )7{

TILE Pﬁé;j 1D EUT . O Deiete TMLE [ Change {7 Addition
NAME Tpoice FPokR Figio H RAME

STREET ADDRESS -3 3¢5, “THym 4 Parn U 5417@ STREET ADDRESS

CIFY-ST-2Pp Noucom:_s; ;‘: - 3 ;{?7 < . ciTY-S7-2 o
THLE [ Delete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$7-7IP

TI7LE [ celete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE [ Deleta TINE O change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

GITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(
Is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental repart
of the corporation or the receiver or trustee em

powered o execu

changed, or on an atiachment with an address, with all other like empowered

SIGNATURE:

@it RED

251/03 P41 /% 8-0040

i}, Florida Statutes. { further certify that the information

SIGNATuy ANDTYPED OR PRINTED NAME OF S{5/ING OFFICER OR DIRECTOR

Date ayt:me Phane #

[V V1T = )

nw

CR2E034 (10/02)




