2001 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # P97000083582

1. Entity Name —7g/

MEADOWOOD HOMES REAL ESTATE iNC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90078 001 ***150.00

12217 CORTEZ BLVD.
BAQOKSVILLE FL 34613

Mailing Address

1217 CORTEZ BLVD.
BROCKSVILLE FL 34613

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

I

A

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

;

City & State City & State 4. FEI Number 59"3472681 Applied For
Not Apolicable
ol ZIPE Count Zj Counts . . iti
&Pt - ountry NS euntry_ -..;] 5. Cenlficate of Status Desired [ $8.75 Additional
N : e Fee Required -. - — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+  MEADOWS, MARSHA L

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

6411 YVETTE DR.
«HUDSON FL 34687
. i - Cit Zip Code
R T W FL
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.
AR '
SIGNATURE
¥ iny Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
) - e . "
9., This corporation is eligibie 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 Contritution Added to Fees
#  {See criteria on back} . Make Check Payable to Department of State
11, M + OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ’ [ Delete TITLE [1 Change T Additien | S
NAME MEADOWS, MARSHA L, NAME =3
7| smeeranoress | 8411 YVETTE DR. STREET ADDRESS 3
- ir "
cmv-s1-zP | HUDSON FL 34667 CITY-ST-Z1P il
[+
me L. |V O Qelete Tme O cnange (7 Addion | &
| mame MILLER, SANDRA K NAME
o | staeerapbaess | 1723 HIGHLAND DR NW STREET ADDRESS
_|omsze | CULLMANAL50S6 . . omy-sT-ap__
TLE SO ' 0 betete T i [JChange L] Addition |~
NAME MEADOWS, RCBERT NAME
sTreer ADoRESS | 5411 YVETTE DR STREET ADDRESS
CITY-S5T-2IP HUDSON FL 34667 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oTY-§T-2IP CITY-5T-21P K
TIMLE 1 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify or the exemption stated in Section 119.07(3)(1), Fiorida 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 effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered toa 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 address, with all ot

SIGNATURE:

1 like empowered.

J-rbool  3ea-590 9502

1
SIGNATURE AND TYPED OR PRINTED NAME OP'GIGNING ORFICER OR DIRECTOR

Qate Daytime Phona #




