2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012874 FILED
1. Ently Name Apr 10,2000 8:00 am
MEADOWBROOK PARK ASSOCIATES, INC. ecretary of State
04-10-2000 90031 007 ***]158.75
Principal Place of Business Mailing Address
3625 MEADOWBROOK DR. 1266 FIRST STREET SUITE 8
FT. MYERS FL 33301 SARASOTA FL 342365519
us e
UUdolic¢de
T s 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36_3953232 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired N ﬁg'ggmﬁfeﬂ“o"al
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registiered Agent
— e ——— —-. —_— - —— e e e b NEIE T T e e T T e - e S e e
KISTLER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1266 FIRST STREET

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.

SIGNATURE
Signaiule, iyped o pimied name of registered agent and vie if applicable. {MOTE, Pagistered Agent signalure required when sainstetng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tox Flng remuiremont and eleets 1o do 6. ’ After MAY 1, 2000 Fee will be $550.00 10 .fr'ﬁg:'?ﬂn%ag’oﬁ'ﬁg;uﬁg‘:”c'”g 0 §31.00 May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P O palste TmLE [ Chenge [ Addition
NAME KISTLER, RICHARD L HAME
stReeT anoress | 1266 FIRST ST., SUITE 8 STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TLE S O Delete TITLE [Jchange [ Addition
NAME THORPE, JAMES J HAME
streeT aooress | 1266 FIRST ST., SUITE 8 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
me. | D e _Opete. TITE — T Ghapge [ Addition_
NAME ROSNER, JAMES C NAME
sreet sppress | 45 PROGRESS PARKWAY STREET ADDRESS
CITY-S1-2Ip MARYLAND HGTS MO CITY-§T-2IP
TITE D 1 Delete TITLE ¢ change ) Adition
NAME SAENGER, LEO C JR. NAME _
streeT anoness | 11605 STUDT AVE., SUITE 102 seetaooness | /2 H /2 rPowerscOulh; JF ¢ TE /50
CITY-ST-21P ST. LOUIS MO CITY-ST-2IP $7 Louwrs Y0 é, 37i%)
TILE 71 Delete TILE [J Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
Ty -$7-1p GITY-57- 2P
TiILE (O Delets TIME [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all giher ke empowered,

SIGNATURE: ___({2720;. it T Hmes T Thoae Y-3-0p T4/ 365 419

5I{ATURE AND TYPED gfpmmenﬂms oF SIGNINGOFFCER OR DIRECTOR Date Daytime Phone # 7

CR2E034 (9/99)



