2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

MEADOWS DEVELOPMENT OF NORTHWEST FLORIDA, INC. 04022001 90078 045 150,00
.,
Principal Place of Business Mailing Address
105 ALUBURN RD. 105 AUBURN RD.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

735356

DOCUMENT # P9900006904 1 Apr 02,2001 8:00 am

2 Principal Placa of Business 3. Maing Address ““M“I “mm ’l IIl ! | ‘ “' " "' “ II’I ““I Mll ”'““‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3593418 ) Applied For

Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additiona
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
} WHHWOHTH:LEO—A—JR#‘ - = V Street Address (P.O. Box Nun;lber is Not Acce;;table) -
105 AUBURN RD. -
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or pirinted name of registered agent and title i applicabla. (NOTE: Ragistered Agent signalure raquired whan rainstating) DATE
] o o . "

8. This corporation s eligiole to satisly i's Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhr'fg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. 0 Addad to Feas
(See criteria on back) O Make Check Payable ta Department of State

11, OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O] Delete E [JChange [ Adcition

NAME WHITWORTH, LEO A JR NARE

streer aooRess | 105 AUBURN RD. STREET ADDRESS

CITy-ST-2P FORT WALTON BEACH FL 32547 CITY-ST-ZIP

TITLE VsT [ Delete TmE [ Change [ Addition

NAME BRUNER, MAX JR NAME

steeet aporess | 901 SANTA ROSA BLVD. STREET ADDRESS

CITY-S7-2IF FORT WALTON BEACH FL 32548 CITY-ST-71P .

TITLE O Delete TITLE o 1 Change (T Addition

NAME . NAME

STREET ADDRESS .| - STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i - STREET ADDRESS

CiTy-57-7IP . oITY-51-2IP

TITLE i Delete TITLE CJ Change ] Addition

NAME NAME

STACET ADDRESS STREET ADDAFSS

CITY-§T-2P CITY-S1-71P N

TITLE [ Delete | e 1 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an altach‘m;'ﬂ with ﬂx address, wiih gl ng % f_womge/%
/A .
SIGNATURE: ll T L %’ ~29-0l D)L 50
Date Daytime Phone #

B

]

CR2E034 (10/00)



