2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105815 Feb 22,2000 8:00 am

1. Entity Name

MEADOWWOODS, INC. Secretary of State

02-22-2000 90060 015 ***150.00

Principal Place of Business Mailing Address
1311 N. CHURCH AVE. 1311 N. CHURCH AVE.
TAMPA FL 33807 TAMPA FL 33607-2484
s e b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 9569 Applied For
59- 429 Not Applicable

T Coun.try Zp Country 5. Certificate of Status Desired (| $8'75 A.dditionat
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

HABER' RICHARD M Street Address (P.O. Box Number is Not Acceptable)

1311 N. CHURCH AVE.

TAMPA FL 33607
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 registerad agent and tite If applicable. (NOTE' Ragisterad Agent signature required when ranstaing) DATE
14
st s | ator MiX 1,2000 Feo wilbessgocn | "0 EecionCampsion oancine 85,00 e so
gre ¢ . hY 1, h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checls Payabie to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] Delzte TITLE O] Change [ Addition
NAME HABER, RICHARD M NAME
streeT ADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P ;
TITLE DVST . [ petete TITLE [Jchange [ Addition
NAME LYNN, ANDREW J NAME
streer aooress | 1311 N CHURCH AVE STHEET ADDRESS
CImy-57-7IP TAMPA FL 33607 Ciry-s1-219
TILE - [ Deiste TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TILE 1 Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ' /7 CITY-ST-2IF

13. | hereby certify that the information/supplipewith 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 suppleghentafeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation cr the receiverforirlistee 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 on an attachment an address, with all other like egfpowered.

o 2./ 2000 H)1-$7-800

Iy X g
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

#" SIGNATURE AND TYPED

CR2E034 (9/99)



