L ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000083582

MEADOWOOD HOMES REAL ESTATE ING.

Principal Place of Business

12217 CORTEZ BLVD.
BROOKSVILLE FL 34613

Mailing Address

12217 CORTEZ BLVD.
BROOKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15,2002 8:00 am

Secretary of State

05-15-2002 90107 047 ***150.00

LT
i

City & State City & State 4, FE| Number LS/ Applied For
59- 472681 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

O

e — I — S g T o e | izt e o T = S 52 T ==z Fe Required s ~ome <l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS’ MARSHA L Street Address (P.0. Box Number is Not Acceptable)
6411 YVETTE DR. !
HUDSON FL 34667
City FL Zip Code
8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
‘;L [
9. This corporation is eligible to satisty its intanginie FILE NOW!!l FEE IS $1H50.00 10. Election Gampaign Fnancing $5.00 May 86
» Taxflling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See eriteria on back) (d Make Check Payable to Departnient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change  [J Addition
AV MEADOWS, MARSHA L N
STREET ADDAESS 64" YVErTE DR STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-8T-2IP ‘
THLE v [ Delete TITLE [ change  [J Addition
NaHE MILLER, SANDRA K N
STREET ADDRESS 1723 HIGHLAND DR Nw STREET ADDRE3S
CITY-51-71P CULLMAN AL 35055 CITY-ST-21P
TTME . STD CTTT T e e e ""‘"'_'"'_'Z‘I:l‘ﬁ'aae‘:' RO BTl TS e S " [J'Change™ ~ {7 Addition
NME MEADOWS, ROBERT N
STREET ADDRESS 5411 YVE'TE Dn STREET ADDRESS
CiTY-ST-2IP HUDSON FL 34667 CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2F
TILE O elete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is true an

of the corporation or the receiver or trustee empower,
changed, or on an attachment w|

SIGNATURE:

ey}

n‘ﬂfpeﬁ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

address, with all other like empowered.

sNboluosrnPRERT £ Mabous

l/éﬂo 2 352-5% 7503
Caytima Phone #

Date

=1 eren |

At

CR2E034 (9/01)




