-

2002 UNIFORM BUSINESS REPORT (UBR)

DACUMENT #  P99000043763

MEADOW POINT DEVELOPMENT, INC.
7

Principal Place of Business Mailing Addrass

655 W. MORSE BLVD.. SUITE 212
WINTER PARK FL 32789

655 W. MORSE BLVD.. SUITE 212
WINTER PARK FL 32785

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2/26/02-90112-033-$150.00-5150.00 ,.

A0 ome
 SECRETERY (OF SnaTions

"y

02 PR -3 PH 400

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appliad For
APPLIED FOR Nor Anpicable
e Country ap Country 5. Certificate of Status Desired Q0 EB.TS Additional
80 Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
S Name

CLAHK’ scon D Strael Address {P.0. Box Nurmber is Not Acceplab!e)
655 W. MORSE BLVD., SUITE 212
WINTER PARK FL 32789

City

FL Zip Code

8. The above named entity submils Lhis statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sipnature, typed or printed name of registered agent and Wie if apdiicatls,

{NOTE: Registered Agert s

1acyined when nei ing)y DATE

9. This corporation is aligible (o satisty its intangible
Tax filing requirement and elects to do 8o.
(See criteria on back)

FILE NOW! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Maka Chack Payabls to Depariment of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE b ; 3 Deters TINE Ochuge [ addition | 5
NAME CLARK, SCOTT D NAME B
STREET ADoRESS {655 W, MORSE BLVD., SUITE 212 STREET AUDRESS é
erv;st-2¢ | WINTER PARK FL 32789 cim-sT-7 §
TILE [ Detete e Ochnge O Addition | ©
NAME NAME
STRRET ADORESS STAEET ADDRESS
CITY-5T-2 CHTy-51-2@
TME ' O petete TME Cchange [ Addition
NAME RAME

" |- STREET ADTRESS - - LT ALORESS STralmio mie e o -
CIy-31-2P CITY-5T-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciry-ST-2P
Tme L {3 Delete e Dl thange [ Addition
STREET ADORESS | & w- . ' STAEET ADDRESS
CITY-ST-2IP ‘ o CITY-ST- 2P
L [ Detete TME D cnange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-28 CHY-ST-2P

13. | hereby certify that the informaticn supplied with this filing
indicated on this report or supplemental report is true ang
of tha corporation o the receiver or trusiee empows
changed, or on an attachment with an addre

SIGNATURE:

qeralily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cemfy hat me 5 infGnRation
ectfale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
oo execute this teport as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 or Block 12 i

Pasded  g-i0-03 Yol 30 Ae¥

th al| other like empowered

UREKzaerh Libdnite—

Daytrre Prons ¥




,'Formss-4

R -] Personal service corp.

{Rev, Gecember 2001)

o Depanment of the Treasiry
Rrna Reverue Service > See separate instructions for each line.

{For use by e ers,
govemﬂgn ?gyeon{les,

Application for Employer Identification Number

rations, partnerships,
n tribal entities, certain individuals, and others.)

.9

trusts, estates, churches, EIN

» Keep a copy for your records. OM8 No. 1545-0003

tmernat
1 LegMg of en i ual) for m the EIN is being
BB TBINT D)

ed

INC

2 Trade name of business {if different from name on line 1)

3 Executor, trlstee, "care of” name

B T i A G 108

5a Street address (if different) {Do not enter a P.O. box.)

B0 32,5

5b City, state, and ZIP code

nty and diate wh princip | business,islocaty
SéH LCRADA

Type or print clearly.

rl:ral officer, genaal partﬁer ntor, gwner, or trustor

HiE

7b SSN, ITlN or EIN

Hio |- Ko-"TMK |

8a Type of entity (check only one box)
O sole proprietar (SSN) il
D rtnershlp

[ Estate (SSN of decedent)
O Pian administrator (SSN)
(1 Trust (SSN of grantan

] National Guard £ statefiocat govemment
Zze= [ }=Farmers-cooperative™ -] Federal government/military

O remic [ indian tribal governments/enterprises
Group Exemption Number {(GEN) »

FLoR DA

O Banking purpose (specify purpose)
O Changed type of organization (specify new type) »
{1 purchased going business

O created a trust {specify type) »
[ Created a pension plan (specify type) »

Corpuration (enter form number to be ﬁled) »

1705
{] church or church-controlled organlzation
[] other nonprofit organization (specify) >
[] other (specify) »

If a corporation, name the state or foreign country
{if applicable} where incorporated

9 ‘{Qm for applying (check only one box)
ed new buslness (speclfy

State Foreign country

8b

[ Hired employees {Check the box and see line 12,
O Compliance with RS withholding regulations

[ Other {specify) »

10  Date business stared or acquired (month, day, year) 11 Chosing month of accounting year
-1~ Q-3 =020

12 First date wages or annuities were paid or wlll be pald (month, day, year). Note: /f appﬂcant Isa mtn@glng agernit, entsr date income will
first be pald to norvesident allen. (month, day, yesr) . . . . . . . - . -

13 Highest number of employees expected in the next 12 months. Note: /f the app!lcam does not | Agricultural | Household | _Other
expect to have any employees during the peffod, enter *-0-." . . . > O

14  Check one box that best describes the principal activity of your buslness I:I Health care & soclal assistance {] Wholesale-agent/broker
[J genstruction [ Rentst & leasing [ Transportation & werehousing [[] Accommodation & food service L] Wholesaleother [ Retail

Realestate [ Manufacturing {7 Finance & insurance ] other (specify)
15 Indicate pd_nclpal line of merchandise sold; specific construction work ‘d,one; products produced; or services provided.
16a Has the applicant ever applied for an employer Identiﬂcation number for thls oF any other business? . Dﬁe_s ) & No

- ——Note:-If-Vas, = please compiete lines 16b-and-16¢.- -

18b  If you checked “Yes" o llne 183, applicant’s | name and trade name shown on prior application if dj reaES e 1 or 2 abowi Ma
Logal rame - Oh, Trace name b U (WB251TU Rormomsnog
16c Approxlmate data when, and city and state where. the applicaﬂon was filed. Enter previous employer ﬂe'mlﬁcaﬁon nymber if known.
when filed {mo., day, year) City an ﬁ:ﬂem filed Previous El
Y eV t e LED PR
Complete this sectlon mly if you want 1o authorize tha namad individual 10 recefve tha entty's EIN and answer questions about the oomhetion of this form.
Third Designee"s name Designes's telephone rumber (include area code)
Party ( )
Designee | Address and ZIP code Designee’s fax number {inchide zrea code)
' ( )

Under penalties of perfury, | dectare that | have examined this application, and to the best of my knowledge and belief, k s trre, corett, and complete.

Name andlitlleftypenfptintclea . %}" A l‘oh‘—is/
Signatre M= / Date B 5}2(0 CD—¢

For Prlvac’,m{ perwork Reduction Act Notice, see sepamté instructions. Cat. No. 16055N

R ’z“" = ‘““%?%’

Form S$S-4 (Rev. 12-2001)




