: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023307 Abr 03. 2000 S:00
1. Entity Name r 9 . am
MEADOWOOD GOLF AND TENNIS CLUB F & B, INC. ecretary of State
04-03-2000 90113 003 ***]158.75
Principal Place of Business Mailing Address
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FiL 32819 ORLANDO FL 32819-9452
NMUUQUUTY
L 1
Suite, Apt. #, etc. Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3436482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired pz $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARR'NGTON’ CHARLES C ESQ. Street Address (P.O. Box Number is Not Acceptable)
215 N. EQLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e oo oo 7% | i MY 12000 Feo wil po $a000 | 10 £ecton Campsin Francing | $5.00 ay e
g r€ - ] M Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ Change [T Addition
NAME ESTEIN, LOTHAR NAME
sTreer aDORESS { 5211 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP QORLANDO FL 32819 CITY-ST-2IP
e O ozlete TITLE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ delete TITLE [ crange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [T] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 7P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Ki), Florida Statutes. | further certify that 1he information
indicated cn this report or supplemental 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
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ag s with all cther like empowered.

SIGNATURE: Si TG CER L LOTHAR BeTeId 3-30-00 407 s5p-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wirnnn

CR2E034 (9/99)



