2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040636

1. Entity Name

MEADOWLARK, INC.

FILED

Sgp 14, 2000 8:00 am
e

cretary of State

09-14-2000 90005 048 ***550.00

Principal Place of Business Mailing Address }1-'
5013 RINGWOOD MEADOW 5013 RINGWOOD MERDOW _ . n5°E /”g}é
SARASOTA FL 3423 SARASOTA FL 34235 @ﬁ}ﬂfg o
. g ey '
el |||V
2. Principal Place of Business 3. Mailing Address
(Goa s TeEBERAVE , il i
““Sulte, APL ®, BtC.. i Suite, Apt. # etc.” ) - - 00 NOTWRITE IN THIS SPACE 7
- - - :
City & State City ?t;}eMSOTA Fwﬂ{ DA 4. FEI Number 65_0759391 zg:)':ﬂpc:)f:afbfe
Zip Country Zip Coynt o , $8.75 Additional
\3 ,f-)& 9— $‘nﬁuw TA 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. JACOBS, ARNOLD D
5013 RINGWOOD MEADOW
SARASOTA FL 34235

Name

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

City

FL Zip Code

8. The above named entity submits this staternent 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 title if applicable, {NOTE: Registared Agent signaturs raquired when rainstating) DATE
a! This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
, . Elect F
Tax filing requirement and elects to do so: - ~- -|-After SEPTEMBER 13,.2000 Min. will be $750.00 10 %’3;12353?02‘6:;?;““2?%"?9 O ﬁg‘g‘{nh&g?&
§ (See criteria on back) O Make Check Payable to Department of State N h
1? OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS N 11
TNLE D O pelste TITLE [ change [ Addition
NAME JACOBS, ARNOLD D NAME
STREET ABDRESS | 5013 RINGWOOD MEADOW STREET ADDRESS
CITY-5T-2iP SARASOTA FL 34235 GITY-81-2IP
TILE O pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
MLE . - e - . [Ooeee TITLE (I ctarge {7 Addition
NAME ' NAME N )
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver gefrustes empowered 10 execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenit y 'an address, with

SIGNATURE

all othetlike empowered.
s

P72

Dat: Dayurme Phona #

CR2E034 (5/00)



