- 2001 UNIFORNM BUSINESS REPORT (UBR) FILED

DC Apr 30, 2001 8:00
DOCUMENT # P24000019431 r 30, :00 am
ey e | ecretary of State
' ' 04-30-2001 90099 029 ***150.00
Principal Place of Business Mailing Address
17345 ROSE LEE WAY 17345 ROSA LEE WAY
N. REDINGTON BEACH FL 33708 N REDINGTON BEACH FL 33708
us Us
Suite. Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3231440 Aopled For
Not Appicabe
Zi Countr Zi Count ;
P Hrry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOR, LYNDA H Street Address {P.0. Box Number is Not Acceplabie)
17345 ROSA LEE WAY ' o
N REDINGTON BEACH FL 33708
City rn Zip Code
It Lo
8. The apove named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, wyped o printec nare of registerad agen: and Ule i & {NOTE Reg stered Agent s:gnatire requirad wihan reinstacing oare
i ionis eli atisty | i ELENM 1 FEE I8 §15
> ;Eff?irp?;anO;;;“tg‘blg :Eiiustwgs Intangible Af"l !;}7‘\}?\!2\.’004 i_‘_,;a 15‘:3.”5,1;33.56533 00 10. Election Cameaign Financing $5_00 May Be
ax fiiing requi an stodoso. wer Ay 1, 2Ud1 ree will newosU.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) U Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE bR ) Delete TITLE [JcCharge [ Ade®ien I‘
NANE MEADOR, LYNDA H NAME i
sTrerT aD0RSs | 17345 ROSA LEE WAY STREST ADDRESS
erv-size | NB REDINGTON BEACH FL CTY-57-2P !
TITLE S [ Deiele TITLE [} Change [ Additins
NAME MEADOR, ROBERT C NAME
stresT Ancress | 17345 ROSA LEE WAY SIREET ADDRESS
aiv-sr-z¢ | N REDINGTON BCH FL 33708 OTY-5T- 7P
TITLE [ pelete TYILE [ Cchange [ Adcien
NAME NAME
SIREES ADDRESS STAEET ADSRESS
CITY -51-2iF CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Acdit-on
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2iP
TITLE O Delete TMLE C Coange [ Acditior
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST- 2P
e O pelzee L [ Change £ additon
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClITy-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 11 cr Block 12 if
changed, or on an attaghmenflavith an address, with ail other like empowered.
PN A 1 . ; N3z -
SIGNAT ua«zu,-::m S, W()@/ﬁ S T390 3 IR T
SIGNA'D!JFIE’AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR 7 baze Dyt Phone #

CR2E034 {10/00})



