FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT #  P95000076908 Secretary of State

1. Entity Name 02-12-2003 90130 022 ***150.00
MARKHAM WOODS LAND PARTNERS, INC.

Principal Place of Business Mailing Address
4020 JOHN YOUNG PKWY 4020 JOHN YOUNG PKWY
ORLANDO FL 32804 = | | . ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
59-3347930 Not Applicable
Zip : Country Zip Country 5. Cerlificate of Status Desired | Eg‘gesql‘ﬁ:’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEADOWS, JOHN W

Street Address (P.O. Box Number is Not Acceptable)
4020 JOHN YOUNG PKWY

ORLANDO FL 32804

City FL Zip Code

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 with, and accept
the chligations of registejed agent.

1 {
sl A ;\ 1 /)
Sighatre, ty inted name of nﬁwﬂmﬁ agenl and titie (" i 3 (NOTE: Registered Agent signature raquired when reinstating)
e FIL‘E\Nﬂ‘!! EEEJ.‘!,S,_$,150'Q.0 Uﬂﬁd'l B B - - 9 ‘Election'Campaign-Finanging =~~~ $5.00 May Ba
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D ) * O Defete TITLE (O change [ Adcition __8_
Nave MEADOWS, JOHN W DVM NAME 2
streeT aooress | 1026 PAR STREET STREET ADDRESS 3
crv-sr-zp | ORLANDO FL 32804 - fomsee | . \ n
[
oo
TILE [ Detste TIMLE Stei,% (ée,c ,..e‘l-&f'/l) [ Change /w"ﬂddmon &

NAME NAME P N N S. M (], ! dU w<

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ‘ T Qo T IO, IDI\ ' S‘T (Dv]. q.L , IL}Q}J
TITLE i ] Delete TITLE ) ' O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP . CITY-ST-2P

TILE S 0 DOoeee - -gme - [Jchange [ Addition
NAME B ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2ZIP

TILE [ pelats TITLE {JChange [ Addition
NAME NAME , L - N

STREET ADDRESS . _STRFETADCRESS 1=
~CITY-$T-ZR— - ——msaE ) - R orv-stze

TIILE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-21P CITY-§T-71P

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 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 path; 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 Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addjess, with all other {ike empowered.
Mig . 2/9/05 ‘tey-(s23235
U L4 v Data "

Daylime Fhone #

571754 1 R TA S
B4 [

SIGNAT :

SIGN?ﬂIRE ANDTYPEN OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR



