2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P9800000804 1 ecretary of State
1. Entity Name / 04-21-2003 91053 012 ***150.00
LIBRARY MEWS DEVELOPMENT, INC. y
Principal Place of Business Mailing Address B .
1715 STICKNEY POINT RD 1715 STICKNEY POINT RD VU33939
SUITE A4 SUITE A+ .
M B DB T
2. Principal Place of Business . 3. Mailing Address I
2700 Cowslilufion BLVD 2/00 CoWsTriutren BLVD
-Sg“i‘ti'f‘;}“' e/‘j"/ %‘":’A;E#' eﬁ' y KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Snrisotn Fi SArAsein L 650796054 Not Apglicable
3;3 3,_ 5’/6’(» _Sc;(})u;;ySafﬂ 3,;,'33/_ 1// l/é, SC;%B?LS) 7,9 5. Certificate of Status Desired | gg'gg“ﬁl‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e e == i Name ’ R S : - -
??;Eg(ng?h lffih;:’lﬁ:leiOHAﬂ_ Street Address (P.O. Box Number is Not Acceptabla}
SUITE A
SARASOTA FL 34231 - City FL Zio Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
- FILE NOWI1!l FEE IS $150.00 ‘ - ‘
" C 9. Election Campaign Financing $5.00 May Be
M After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
Make Check Payable to Florida Department of State
10° : OFFICERS AND DIRECTORS ‘ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TILE [ change [ Addition
WAME RIVERS, RONALD D NAME
streer apoReSS | 7667 COVE TERRACE STREET ADDRESS
CHTY-ST-ZP SARASOTA FL 34231 : GITY-ST-2IP
TITLE D [ Delete TITLE [ Change [} Addition
NAME RIVERS, CHARLES E NAME
STREET ADDRESS | 6420 HOLLYWOOD BLVD. STREET ADDRESS
CTY-57-2IP SARASQTA FL 34231 CITY-ST-2IP
TITLE .. SEC - - .o Ooage ~. f-me <] . . T . = e ... O.Change ..[J Addition
NAME MARSDEN, DONALD R NAME
STREET ADORESS | 7319 OLD COUNTRY RD 35 SE STREET ADDRESS
Cenv-STaP | WASHINGTON CATHSE OH 43160 erry-S1-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE (1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
e 7 Detete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify 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 eath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te exgoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef Ifke empowered.

SIGNATURE: __ SIGNATUNE C"@a@a&héc@w Holg-ox

SHGINATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LR

nv

CR2E034 (10/02)



