2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEADORS ENTERPRISES, INC. Secretary of State

05-26-2000 90042 015 ***150.00

Principal Place of Business Mailing Address
209 CRABTREE AVE 203 CRABTREE AVE.
ORLANDO FL 32835 ORLANDO fL 32835-1911
us us

Tl

I

e s N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number 609 Applied For
_M 7 ‘4 Mfyﬂﬂ/ /-Z ) 59-3227 Not Applicable

Zip . Counjry Country O $8.75 Additional

Fee Required=

] 2/ T / 2 Z‘P' A . ertificate.of Status Desire
| grrrz | gy | SEELE | Prpege | PO e o

6. Name and Addressé] Current Registered Agent 7. Name and Address of New Registered Agent

N

A /%’ﬂzé/zf
MEADORS' DONALD W Street Adgress 0. Box ber is Not Adceptable)
209 CRABTREE AVE 8 bt D

ORLANDO FL. 32835
Pt FL | %% 2 2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Regislerad Agent signature required when reinstating

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
. 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tlﬁzndagopna::bnuﬁ:na.nclng ! f{z}gowhgiisae
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Mte TITLE /A’) Mnga [ Addition
. 2.
NAME MEADORS, DONALD W NAME . 7‘9’%&‘/ A (%J //‘,/é <
steeT aockess | 209 CRABTREE AVE SRETAORESS | S A ////‘/2' L
orv-si-2f | ORLANDO FL ciry-st-2p iz, Sl JEEZZ
TITE ST B Felete TITLE ‘)‘/7 y Bcinge [ Addition
NAME MEADORS, MARGO L NAME oy ﬁa/ /zp M T
steer aporess | 209 CRABTREE AVE STREET AODRESS | 7 Y d1d L
crv-s-ze | ORLANDO FL CITY-5§T-2IP ///’/‘? . AL JFEE L
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . i NAME
STREETADDRESS | ~ "+~ STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-27
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Iif

changed, or on an attachment with an address, with all other like empowered.
=l %44— 7

SIGNATURE: 7 P 7 L
i SIGNAT O NAME OFFICER OR Di i
l URE ARD TYPE| AME QF SIGNIN IRECTOR Date //7 m@% /

DOCUMENT # P94000016245 Mav 26. 2000 8:00 aml

CR2E034 (9/99)



