2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEADOW VIEW ESTATES, INC.

P97000018665 :-

ecretary of State

04-21-2003 90548 004 ***158.75

B S S

Principal Place of Business - ™~
560 ELSBERRY RD

APCLLO BCH FL. 33572

us

Maiting Adgifess == "~ "7 = * -
560 ELSBERRY RD

APCLLO BCH FL 33572

us

2. Principal Place of Business

3. Mailing Address

(RAVIY N 2V

WA O

RO Ei'ébtrrj R,nacl

Suite, Apt. #, atc.

505 E| sberrj Koad

Suite, Apt. #, etc. EA—iECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For
pollo b flordo Hdoollo Beach  Florida 593443815 Nol Applicable
Zip Country Zi Country " ) $8_75 Additional
3357 3 H [ l[jboféUC\ f"\ 33 5 75 H | ” borouq "\ 5. Certificate of Status Desired B Fee Required
6. Name and Address of Curfent Registered Agent v 7. Name and Address of New Registered Agent
Name
SCHMIDTPETERH.  —-— oo oo = Stiee! AQdTESs (PO Box Number is NoTAccaptable)—— = ~—— -
400 SOUTH DIXIE HIGHWAY
SUITE 420
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

-

SIGNATURE

Signalure, typed or printad name of registered agent and tite if applicable, (NOTE: Registerad Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE iS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10., . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE . D TR Delete TILE P [ Change NAﬂdili{)n
NAME BROOKS, GARY D AN |Brooks, Oltver D A

steeer anoness | 560 ELSBERRY RD sreeTAODRESS | 2 5(e  Vinedree Dr

arv-st-z¢ | APOLLO BEACH FL 33572 _ ov-s-2 | Rrando . FL 373510

TITLE [ celete TITE v ! W Crange [ Acdition
NAWE NAME Brooks, Gory D

STREET ADDRESS STREET ADDRESS |' B oy E{'shere 4 gd

CITY-ST-2IP CITY-ST-2IP 2'00”0 Bedach FEL 33572

TILE Co 3 pelate TITLE [ Change  [] Addition
kNAME_ - - et S e Moo L e e ] NA‘ME-‘*".‘,'_L * i- = - el SIS

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP : CITY-§T-21P

TNLE 2 pelete TILE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP - ClT\.’- ST-ZIP .

TIE O celete TmE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME h

STREET ADDRESS | | STREET ADDRESS

CITY-57-21P b CITY-ST-2P

12. | hereby certify that$pie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIC@H R0 ED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR

Y-17-03

Date

F13-335-547/

Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



