2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p9s000071181 . May 24,2000 8:00 am
1. Entity Name : .
\/ Secretary of State
SPRING MEADOWS DEVELOPMENT, INC. 05-24-2000 90182 028 ***150.00
Principal Place of Business s } Mailing Address
846 RIVERSIDE DRIVE ~ P.0. Box 0396
ORMOND BEACH FL 32176 ORMOND BEACH, FL 32175
2. Principal Place of Business 3. Mailing Address 1 0 3 1 9 5
Suite, Apt. #, elc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-3397045 Not Applicalle
Zip Country - Zip Gountry 5. Certiicate of Status Desied ~ []  $8-7 Additional
oL S 1. - ’ Fee Required
6. Name and Address of Current Registered Agent _ % 7. Namé and Address of New Registered Agent

Name

JOBALIA. DIPAK Street Address (P.O. Box Number is Not Acceptable)
3>

846 _RIVERSIDE DRIVE
ORMOND BEACH FL 32176

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and itle if applcshle {NOTE- Regisiered Agent signatute requied when reinstaling} DATE
axiiing r‘q ent and e @ 50. Trust Fund Centripution. [ Added to Fees
(See criteria on back}
1. OFFICERS AND DIRECTORS E ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE hx A [ Change ] Addition
NAME JOBALTA, DIPAK D. NAME
STREEL ARDRESS 8!4 6 RI.VBRS IDE DR STREET ADDRESS
CiyY-51-2IP ORMOND RCH _FI CHy-5T-2IP
e S ’ ] Delete TITLE ‘ [J Change [ Addition
NAKIE JOHNSON, JERRY S. NaME '
STREETACDRESS 14 R28 § PENINSULA DR STREET ADDRESS
Crye-ST-2F - -lpONCE INLET _FL. - . — } CITY-§7-2IP R A
TE [ Delete TILE | T T Othange {7 Addition
HAME NAME
STALET ADDALSS STREET ADDRESS
ciy-s1-zip Ciy-S1-2IP
THLE O oelete TIE {7 Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-2IP CITy-§1-2IP
e 3 Delete TITLE [ Change [ Acdtion
WRNE - MAME. .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-81-210
TILE (2 Delete WE ' [1Change [ Addition
NAME F NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 . . CITY-ST-2tP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informalion
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 f am an officer or director
ol the corporation or the receiver or trustee ampawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y eSS dooNs s . S 2N - Ny
BIGNATURE AND TYPED OR P%D MNAME OF SIGNING OFFICER OR NRECTQR Date Daytirme Fhgnn #

CRIEQ34 (991



