2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

MEADOW VIEW ESTATES, INC.

DOCUMENT # P97000018665

Principa‘r Place of Business

560 EL.SBERRY RD
APOLLQ.BCH FL 33572
us ¢

Mailing Address

560 ELSBERRY RD
APQLLO BCH FL 33572
us

2. Principal Place of Business

3. Mailiﬁg Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90129 021 ***158.75

[

CO NOT WRITE IN THIS SPACE

A

SCHMIDT, PETER H

City & State City & State 4. FEI Number 59'3443815 Applied For
? Not Applicable
2P Country Zp Country 5. Certificate of Status Desired E( $8'75 A_.dditional
. Fee Required
-+ -6:-Name and Address of Current Reglstered Agent ~ B -7 7. Name and Addreas of New Registered Agent -~
Name o

Street Address (P.O. Box Number is Not Acceptable)

400 SOUTH DIXIE HIGHWAY
SUITE 420
BOCA RATON FL 33432 = S Gods
ity i
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1h§ﬂate of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State o

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE Jchange [ Addition
NAME BROOKS, GARY D HAME
stReet AnDRESS | 205-C KELSEY LANE SILO BEND 1l STREET ADDRESS
CITY-87-7IP TAMPA FL 33519 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
T T ) O oeles | ™ ) ) ‘[Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 i
CITY-ST-2IP CITY-ST-2IP i
TITLE O Delete TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e J veete | - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »i
CITY-ST-7P CITY-ST-7IP ¥
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP . CITY-ST-2IP '

of the corporation or the receiy
changed, or on an attachmerft

SIGNATURE:

' 13, { hereby certify that the information supplfe
. indicated on this report or supplementalrepo

Il other like empowered.

é’ary D éroaﬂ'&‘

¢-26-0/

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlh\er certify that the information
fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(813 414909

si’eNAru’(E ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Uaytime Phone #

AN

5y

CR2EG34 (10/00)



