2002 UNIFORM BUSINESS REPORT (UBR) FILED

2000 01, 2002 8:00
P ¢ PIB000040116 MSz::{retary of Stateam

1. Entity Name -

MEADE DEVELOPMENT, INC. 05-01-2002 91595 014 ***150.00
Principal Place of Business ] Mailing Address
2698 TREASURE COVE LANE P.0. BOX 350768 - -
JACKSONVILLE FL 322 JACKSONVILLE FL 32235 ‘ X e '
Us us . ot U L T
2. Principal Place of Business 3. Mailing Address H"""”ll ||’|“I||| ||"! Ilm III""m IIII Il]ll "lil "IIi iIII Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509496 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Currem Heglstered Agent . 7. Nama and Addrass of New Registered Agent
- T ) TT | TName™ o TR e AmETEee ey -
MEADE' DOUGLAS B . Street Address (P.Q. Box Number is Not Acceptable)
2698 TREASURE COVE LANE
- JACKSONVILLE FL 32224 ‘
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) BATE
9. $hlsf.c|9rporat|x?n is ehtglblg tT s?uslfy(;ts Intangible - Af;F“,,-nE N-?‘glofélg F';EE IS“ESJ:S-SOS% 00 10. Election Campalgn Financing $5.00 wMay B
ax un.g rgqmremen and elects lo da so. er Way 1, ee w : Trust Fund Contribution. O Added to Fees
(See ariteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE ’ {7 Change  [] Addition
NAME MEADE, DOUGLAS B NAME
sTReel ACDRESS | 2698 TREASURE COVE LANE STREET ADDRESS
ov-svze | JACKSONVILLE FL 32224 - CITY-5T-ZP
TME TS [ Dalete TITLE [[]cChange  [] Addition
NAME MEADE, KIMBERLY K NAME
STREET ADDRESS | 2688 TREASURE COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVIU.E FL 32224 ) CITY-ST-ZIP
TME o] vz L et e e e DR o WTMEL L L [ Change [ Addition
NAME . - NAME -
STREET ADDRESS o . STREET ADDRESS
CITY-5T-2IP . L CTY-ST-21P
TNLE . ) O nelet MLE [ Change [ Addition
NAME e e e NAME
STREET ADDRESS | e E o STREET ADDRESS
GiTY-37-21P o M CITY-ST-2IP
TITLE T O Delete TITLE _ - [ Change  [J Addition
NAME ' NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Tl pelete TITLE (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgaental report 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 caorporation or the receivgl orNrustee empowered to 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 fvith & addrggs, with all other iike erfpowered.

SIGNATURE: e R DowaLas 8. mEADE  Hheha  954-382~/0dY

1 SIGNA'I'URE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Fhone #
o

1Y RGN

CR2E034 (9/01)



