2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018665 FILED
1. Entty Name May 04, 2000 8:00 am
MEADOW VIEW ESTATES, INC. | Secretary of State
05-04-2000 90024 004 ***158.75
Principal Place of Business Mailing Address
560 ELSBERRY RD 560 ELSBERRY RD
APOLLO BCH FL 33572 APOLLO BCH FL 335722206
US US s S . . . PN
P s T (IR A ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3443815 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired [Q/ ?ese'gil’:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM|DT, PETER H Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXEE HIGHWAY
SUITE 420
BOCA RATON FL 33432 City FL | ZpCoce

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, typed or printad name cf registered agent and utle if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
‘ o . ) "
9, Ihis'.(iorporatl.on is ehglbije tlo satlffydlts Intangible . F!:."i NOW!!f FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do so fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) B Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME BROOKS, GARY D NAME
STREET ADDRESS | 205-C KELSEY LANE SILO BEND it . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2P CITY-5T-2IF
1ITLE 1 Delete LE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE ) [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2I1P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE O petete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P N /\ /\ , CITY-ST-2IP
N 8 i j

EOUIEED
RS 0 i Lo

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



