FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PG7000018665 Se{retzlry of State
1. Entity Name
MEADOW VIEW ESTATES, INC. / 05-14-2002 90284 022 ***158.75
Principal Place of Business Mailing Address
560 ELSBERRY RD 560 ELSBERRY RD
APOLLO BCH FL 33572 APQLLO BCH FL 33572
us us
2. Principal Place of Business 3. Mailing Address | mu"l ”I llm Iml "m Ilm "m Ilm ”IH !I“I Iml II‘I' H" ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
59-3443815 Not Applicable
’ B —
Zip Country P Country 5. Certificate of Status Desired { $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
SCHMIDT’ PETER H Street Address {P.Q. Box Number is Not Acceptable)
400 SOUTH DIXIE HIGHWAY - :
SUITE 420
BOCA RATON FL 33432 City FL [ Zrcoce
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 printed name of registered agent and titia if applicable (NOTE: Registered Agent signalure required whsn rsinstating) DATE
ki
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 A an Fi ) 3
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will b $550.00 10. Election Campaign Financing $5.00 may Be
i ‘ Trust Fund Contribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Departq}ent of State
11. OFFICERS AND DIRECTCRS f 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie D O Delets TILE ®fChange [ Addition
NAE BROOKS, GARY D v BRooks (ARY D.
stheeT Aponess | 206-C KELSEY LANE SILO BEND i smeet wnrtss | 540y Elsberr g Road
ore-sT-zr | TAMPA FL 33619 CITY-$T-ZIP HOO {to Beo El 33572
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-21P
TIME O pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY - 5T-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | heredy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i). Flerida 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 eﬁect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE: ___ SIGRNpAL “’ECW :‘ “-29-02 (3/3)5355’17/

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytima Phone #

PE- VrN g LV -

fatl

CR2EQ34 (9/01)




