|
2001°"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063917

1. Iiimity Name

1:EXAS MEADOWS II, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90066 007 ***150.00

]
PrEnlcipaI Place of Business

L G50-NORTH-ORLANDO-MENUE#900—F2.
WROER PARK Fl 30700 ——aeb

Mailing Address

<POBO 4Rt R

I N

2. Pnnmpal Place of Business 3. Mailing Address
3/0 WAYMonTt Lount| 30 WA ymont LourT
Suite, Apl. #, eic.” Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Surte 0¥ Su,1e O
City & Staie City & State 4, FEI Number £9-3523292 Applied For
Ll/q/CC M/}.éy 4 oy Lrake /Vi/?l?y 4 =L Not Applicable
Zip Courtry Zip Country i - $8.75 Additional
3| ?171(/ L( Ly 3‘2 ?_1/4’ “5/?_ 5. Certificate of Status Desired M Fee Roguired
- ) 6. Name and Address of Current Registered Agent - o - i -7 Namé and Address of New Registered’Agent—=-= .=~ =
’ Name
B&C CORPORATE SERVIGES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 _ ‘
ﬂ / City FL Zip Code
i
8. The above named entity subylts this ose of changing iis registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura requited when reinstating) DATE
[ .
9. [This corporation is eligible to satisty its Intangible, FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

[Fax filing requirement and elects to do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

I(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T\TLE; DP O Delete TILE [ Change [ Adtition
HAME PALMER, CHARLES B NAME
STREET ADDRESS sREETA00RESS | B340 LAY A0V + Court -Su'te /104
TSI | NTER-PARK-FL-32780—S\ avsiw | LAKke MARy, FL 33 F4¢
TWILE LA ' O Delete TITLE VP (RChange (] Addiion
A PERRONE, PRESTON J we  [PERRONE , PRESTON T
STREET ADDRESS | STREETADDRESS | B /&2 L) ﬂ'}’M&AI‘I" KO LRt - Sertetod
OSI2P L WNTER-PARK-FEB8788— s |Zpaie MAry, FL 32746
—'ﬂTﬁE: wWPsT T T T TDosete  § me o [ Change [ Adeition
HAME PALMER, C. ANDREW HAME
STREET ADDRESS r smeer anoRess | B f¢y WAZA )/Mon/f'é&u»é'f' Sucte/oyf
omisi-2r | WINTER PARK-ELA2TSG @ s | L RKE MARy, L 327k
nms; o [ pefete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,ST-21P CITY-5T-2IP
TITLE; [ Delete I TLE [ Change [ Acdition
L NAME
STREET ADDRESS STREET ADDRESS
mw%smm CITY-5T-2P
TLE ] Delee e O] Crange [ Adeition
NAME: NAME
STREET ADDRESS STREET ADDRESS
cmr'sr P CITY-51- 2P

13. I hereby certify that the information suppliset-w f
indicated on this report or supplemerta report is true and
of the corporation or the receiver §
changed, or en an attachment wil

+a0 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

ajee empowered 10 expcute this report as required by Chapter 607, Florjda Stadstes; and that my name appears in Block 11 or Block 12 f
Addregg?with all othgrlike empowered.
¢/
Yo7 334 (o0

SllGNATURE:

B WR pmNTBMAMEﬁﬁemFgafxm%%

Date Daytime Phone #

CR2E034 (10/00)



