2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000001744 May 14, 2001 8:00 am
17 ety Name - Secretary of State

MEADOW CLUB APAHTMENTS' INC ' 05-14-2001 90240 041 ***150.00
Principal Place of Business Mailing Address
1032 EAST LAKE CLUB Dﬁj 1032 EAST LAKE CLUB DR/
OLDSMAR FL 34677 OLDSMAR FL 34677 o 'rrlr u. .
us us ! t y
2. Principal Place of Business 3. Mailing Address ”“"m ”I ||” ’ m m |I| “l” "m mI“ ” "“ mlm ml

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRIT.E IN THIS SPACE

City & State City & State 4. FelNumber  G85-0771475 Applied For
Not Applicable

Zi Count 2Zj t it
P euntry P Country 5. Certificate 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
- i - . Name B . L.
MOMBACH, GEQFFREY ’

Street Address (P.Q. Box Number is Not Acceptable}

500 EAST BROWARD BLVD
SUITE 1950
FORT LAUDERDALE FL 33394

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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o e ] m
9, ihlsfﬁgrpuratpn is eI|g|b|§ l(‘) sausfy[;ts Intangible At FI:.AEA:,«I?V:‘]D FFEE IS"ISt': 50,50500 00 10. Election Campaign Financing $5.00 May Bo
axt |n_g r_equ\rement and elects to do so. er ! 1 Fee will be $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE Ol change [ Additon | S

NAME STARNES, BOB MR RAME 2

streer ApoRess | 1032 EAST LAKE CLUB DR. STREET ADDRESS X

crv-s-2p | OLDSMAR FL 34677 CITY-$T-71P g

)

TILE 3 belete TiTLE [ Change [ Addition Et)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TTLE : - .o Dbeele - pome — _..[OChange _ [ Additior, |
“Name ’ NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 pelete THTLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T1-21P CITY-8T-21P

TILE [ palete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the inform g
emental 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

indicated on this report or sug

of the corporation or the re f or tee empow, execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 i
changea, or on an attachifepli with otffer like empowered.
SIGNATURE: | o\an o N |- 1SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ i Date Gaytima Phona #




