2802“UNIFORM BUSINESS REPORT (UBR) Feb 27F516(1)32D8.00 am

DOCUMENT #  P9Q000069041 Secretary of State

1. Entity Name

EEEs
MEADOWS DEVELOPMENT OF NORTHWEST FLORIDA, INC. 02-27-2002 90039 005 ***130.00
Principal Place of Eusiness Mailing Address
105 AUBURN RD. 105 AUBURN RD.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
I .
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-35934 ’8 Not Applicatle
Ze Gountry zp Couniry 8, Certificate of Status Desired 0 $8.75 A.dd“ional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _
- R - Name ' ‘
WHITWORTH, LEO AR Streel Address (P.O. Box Number is Not Acceptable)
105 AUBURN RD.
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signaturs, typed or printed name of registered agent and title if appiicable (NOTE; Registerad Agenl signaturs requirad when remstating) DATE
9. This };prporaﬁgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electéon Campaign Financing $5.00 May 8o
Tax;, fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fees
{See criteria on back} 0 Make Check Paybhia to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [ pelete TITLE [ Change  [J Addition
NAME WHITWORTH, LEO A JR NAME
sTreer aoDRess | 105 AUBURN RD. STREET ADDRESS
crv-sT-2p - FORT WALTON BEACH FL 32547 CITY-ST-7iP
TMmE VST [ Delete TILE [Jchange [ Addition
e BRUNER, MAX JR NavE
STREET ADDRESS | 901 SANTA ROSA BLVD. STREET ADDRESS
on-s-2>  |FORT WALTON BEACH FL 32548 crv-7-1p S -
e - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2Ip CITY-ST-21P
e 1 Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘jnv—sr-zw CITY-ST-21P

13. I nereby 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 that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attazl:ment with gn ad rezsiw‘lt_rfll ol Ike r?ﬁowere
1nY; W R-/302. (FNSL- (5G|

SIGNATURE:

NATUF?‘NW OR PHINW &wﬂa orFﬁﬁ OR OTRECTORF" Date Dayiime Prone #

AV  B0EL500

CR2E034 (9/01)



