FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR) Segcretal'y of State

1. Entity Name 08-22-2003 90106 025 ***550.00
MEADOW POINT DEVELOPMENT, INC.
hF’rinc:i|;)a| Place of Business Mailing Address
655 W. MORSE BLVD.. SUITE 212 655 W. MORSE BLVD.. SUTE 212
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
OR-057- oﬂ§|q| I: E l Not Applicable
Zip Country b Courury 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
o - e T 7 Name ~ ’
CLARK SCOTT D Street Address (P.O. Box Number is Not Acceptable}
655 W. MORSE BLVD., SUITE 212
WINTER PARK FL 32789
City - FL Zip Code

8. The above named entity submil,'s' this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature reguired whan reinslating) DATE
FILE NOW!!! FEE 15 $550.00 i - i
9. Election Campaign Financing 5. M
e After September 10, 2003 Fee wiil be $750.00 Trust Fund Contribution. O §dd£g'R¢: F?;SB ¢
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ Delete TILE P[S[D v M Thange [ Addition
NAME CLARK, SCOTT D NAME wilite, Ken h—alL Ave. Sk, 1000
stheer anoness [B55 W, MORSE BLVD., SUITE 212 sweer sooress |6 SO D Cen
orv-st-zr [WINTER PARK FL 32769 CTY-ST-2P | edb, YL 32765
TILE : T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ) O Desete me N [J Changs [ Aadition
NAME T T NAME 1 T ) o
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2P CITY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE 2 oelete - TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP / CITY-5T-2P

12. | hereby certify that the information supplied with this fililpg-tfces not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repon is and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [gd s epwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an atiz ¥ ith all other like empowered.

SIGNATURE: EURE REQUIRED -7/ /03 457-366- 9668

E——SleATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV 061100

CR2E034 (4/03)



