2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069041

1. Entity Name

MEADOWS DEVELOPMENT OF NORTHWEST FLORIDA, INC.

Principal Place of Business

105 AUBURN RD.
FORT WALTON BEACH FL 32547

Mailing Address

105 AUBURN RD.
FORT WALTON BEACH FL 32547-2247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90062 011 ***150.00

AR AR AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-35944 18 “[Not Appiicable
Zo — - | Gountyy | ze Country " e $8.75 Addiional
e TS e 6. Ceriificate of Status Desired O Fos Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

WHITWORTH, LEO A JR
105 AUBURN RD.
FORT WALTON BEACH FL 32547

—_—

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of regstared agent and titla if applicabla. {NCTE: Registared Agent signature reguirad when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efacts te do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
e P [ Delete TITLE [(dChange [ Addition | §
NAME WHITWORTH, LEO A JR NAME 2
STREET A00RESS | 105 AUBURN RD. STREET ADDRESS 3
arv-st-2P | FORT WALTON BEACH FL 32547 CTy-ST-2I s
NLE VST [ Delete TITLE [dchange [ Additlon | &S
NAME BRUNER, MAX JR NAME

STREETADDRESS | 901 SANTA ROSA BLVD. STREET ADDRESS

CiTy-S7-2IP FORT WALTON BEACH FL 32548 Lny-§T-2P e _ i
TiltE T T Delete TME o T [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-2IP

e [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-57-21F CITY-5T-2IP

TITLE O Detete TITLE ] Change [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated In Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

address, with all other like empowered.

changed, or on an attivrnem with a

eo A WA/
SIGNATURE: :

££=26 - 000

() So2-¢ 8 /

SIGHATURE ENDATYPED OR PRI

Date Oayume Phona




