2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040116 Apr 09, 2001 8:00 am
1. Enty Narmo ecretary of State

MEADE DEVELOPMENT’ INC 04-09-2001 20015 004 ***150.00
Principal Place of Business Mailing Address
2698 TREASURE COVE LANE P.O. BOX 350788
JACKSONVILLE FL 32224 JACKSONVILLE FL 32235
us Us
Slite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Statg A. FEINumber  §Q-9500496 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R (e ———— A-,-_,Name = — ERERES = g
ygéofﬁ&%%%?gosw LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
> Ea'ffﬁﬁﬁféﬂﬂﬁfﬁtgﬁ LT;TETJJE Is::anglme .cmer:l|I\.-'|’in|':t ?\2”;(!1!1 FFii \Izﬂs;: qsfsoo 00 10. Election Campaign Financing $5.00 May Bs
. ) ! N Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] O oelete TLE [Ichange [ Addition
NAME MEADE, DOUGLAS B NAME
strest aoohess | 2698 TREASURE COVE LANE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32224 CITY-S5T-2IP
TTLE TS ] Deleie TITLE T Change 3 Addition
HAME MEADE, KIMBERLY K NAME
sTReET ADDRESS | 2698 TREASURE COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-8T-2IP
TILE [ Delete TITLE (3 Change [ Acdition
- NAME - N T, P gt ey e e R *ENJE ] e R i e I e e L -
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-5T-2IP
TIMLE T Delete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsGPplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the e Of tfruglee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attaq th anAddress, with all othefJike empowered.

SIGNATURE:; J Dovglas B, Yhedle Y/) Jos

L
D E OF SIGNING GFFICER OR PIRECTOR faa 7 Daytime Fhane #
{1 N4
T

3
R PRI
ffrm;?

D TYP
ad r L

0457483

CR2E034 (10/00)



