2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58272

1. Entity Name

MEADOWS REAL ESTATE CORPORATION

i Principal Place of Business

5023 RINGWOOD MEADOW
SARASOTA FL 34235
us

Mailing Address

5023 RINGWOOD MEADOW
SARASOTA FL 34235-2035
us

IR L™ s

& P W

Suite, Agt. #, efc.

Suite, Apt. #, etc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90226 006 ***150.00

TR R M

DO NCT WRITE IN THIS SPACE

GRADE wioy .

BIBON 79 , Flarf

4. FEI Number Applied For

65-0264908

Not Applicable

29207 | midwares

84307 | Hipp 478

O $8.75 Additional

] i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

AVERY, JOHN £

SARASOTA-F-34235—

Name

7. Name and Address of New Registered Agent

Stree@d}%’ Box Nurr%éNqﬂbe&ptast/-. M

= I 7o,

FL |"BY 207

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

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle If applicabls

(NQTE: Registered Agert signaturs reguired when reinstating)

DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1)) ) Delete TITLE [ change [ Addition
NAME AVERY, JOHN E NAME
STREET ADDRESS | 5023 RINGWOOD MEADOW STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-8T-7P
THLE_ v P elete TTLE [ Change [ Adction
NAME - SULLIVAN, JR. P NAME
! STREET ADDRESS | 4858 GREYWOOD LANE STREET ADDRESS
: CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
| TTE WwC O velete TIE N ) [ Crange [ Addition
oNaME AVERY, LAURA'P ’ ’ NAME - - o
sTaeeT ADDRESS | 6259 AVENTRUA DR STREET ADORESS
CITY-ST-2IP SABASOTA FL CITY-ST-21P
TIILE - - [ peletz TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§T-21F
TILE [ elste TTLE (J Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-S1-21P
. TMLE O Delete TITLE [ Change [ Addtion
' NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director

of the corporaticn or the receiver or trustes empowered to ex
ress, with

changed, or on an attachment wit

thexlike gmpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Dayume Phone ¥

SIGNWE AND TYPED OR PRINTED HAME OF SIGNING OFFJOEH OR DIRECTOR
¥

CR2E034 {9/99)



