2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040116 FILED
1. Entiy Neme Apr 21, 2000 8:00 am
MEADE DEVELOPMENT, INC. ecretary Of State
04-21-2000 90045 034 ***150.00
Pringipal Place of Busingss Mailing Address
2638 TREASURE COVE LANE P.0. BOX 350788
JACKSONVILLE FL 32224 JACKSONVILLE FL 322350788
us us
T e A A R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3509496 Not Applicable
ap Country an Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MEADE, DOUGLAS B Street Addrass (P.O. Box Number is Nol Acceplable)
2638 TREASURE COVE LANE
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1 .

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registared agent and dile if applicabla. {NOTE: Registerad Agent signaturs required whar reinstating) DATE J
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . L
10. Election C
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 Trjzt IISSndaénopnat:?;ufi::ncmg 0 fg}gﬁuh@; S'Be
{See criteria on back) O Make Check Payable to Department of State
11. CFFICEAS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Desete TLE O change [ Addition
NAME MEADE, DOUGLAS B NAME
STREET ADDRESS | 2698 TREASURE COVE LANE STREET ADCRESS
ov-st22 | JACKSONVILLE FL 32224 ory-51-2¢
TMLE TS (7 Delste mMLE TS ¥ change [ Adcition
HAME KELLY, KIMBERLY NAME MEADE, KemBELLY K, ™
STREET ADDRESS | 4521 CHARLES BENNETT DRIVE stoeeT auoness | 2698 TREASORE CovE
orv-s-2f | JACKSONVILLE FL 32225 ov-stze | JACKFUVVILLE, FL 32229
TiTLE [ Delets TOLE o (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CrTY-ST-2IP
TITLE - O Delete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-ST-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 report or supplera€nts) repert 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, ee empaoyared to execute this report as required by Chapter 607, Flcrida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w
z//:/n: (961D 382108

SIGNATURE ANDT‘IP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: b ki Fa i



