2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000055519 Secretary of State
1. Enlity Name 03-03-2003 90950 009 ***150.00
MEAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
243 W PARK AVE STE 201 243 W PARK AVE STE 201
WINTER PARK FL 32789 WINTER PARK FL 32789
I s IRRAC AR ARERN R

4047 Bee Ridge Rd 4047 Bee Ridge Rd

Suite, Apt. #, stc. ) Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 33-1004669 Not Applicable
32&‘3233 Country 322233 Cﬁ‘g& 5. Certificate of Stafﬂs Desired O fi.?ﬁ'?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent ]
S Name - co o o e e e e P
i ' T Michelle Mead

LARSEN’ ERIK C Street Address (P.O. Box Number is Not Acceptable)

243 W PARK AVE STE 201

WINTER PARK FL 32769 4047 Bee Ridae Rd

E Cit Zin Cod
. "V sarasota FL | 54233

8. Thé above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
he chiigations of regislered agent.

’ [
SIGNATURE UM% M1 CHEWLE menDd V. PR 106w ) ] 26 ‘03
. Signature, typed or printed n cf tegislered &gent and title if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWN! FEE 1S $150.00 . o
" After May 1, 2003 Fee wnllsbe $550.00 8. Election Campaign Firancing $5.00 May Be
: er iay Trust Fund Contribution. O  Addedto Fees

Make- Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete TITLE PDz Change [ Addition
NAME MEAD, ANDREW ) NAME Mead, Andrew

streeTancress | DERI DOBBSWEIR RD STREET ADDRESS | 4047 Bee Ridge Rd

orv-st-z2p | HODDESDON HEARTS EN1108Q CVY-S-2P | Garasota, FIL, 34233

TILE vD 3 oelete TITLE vD Change ] Addition
NAME MEAD;, MICHELLE NAME Mead, Michelle

stReeT apoRess | DERI DOBBSWEIR RD STREET ADDRESS 4047 B Ridge Rd

ory-st-zp - 1 HODDESDON HEARTS ENt110BQ Cirv-§1-2P Sarasnta. FIL.. 34233

TITLE [ Dalete TITLE E Change [ Addition
NAME - T Co = = e o o—_——— - e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

T 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICVRTZIRBIGEDNIRED mead  v.fesivesr 2|2bloz 941 -92 465
SIGNATURE AND TYPED W SIGNING DFFICER OR DIRECTQR Date Daytime Phone #

%

b
<

CR2E034 (10/02)



