2001 UNIFORM BUSINESS REPORT/(UBR) FILED

DOCUMENT # _ S58272 Sgp 17,2001 8:00 am
1. Entity Name ecretary Of State
MEADOWS REAL ESTATE CORPORATION / 09-17-2001 90010 016 ***550.00
Principal Place of Business Mailing Address
4702 26TH S WEST 4702 26TH § WEST UuyuoJdive
BRADENTON FL 34207 BRADENTON FL 34207
us us
S — INRRRT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appliad For

65'0264908 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired I gese'gesqlﬁ:j:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ' . N
" Pvery . Lauen P

AVEHY' JOHN E Street Address {P.O. Bok Number is Not Acce, absle)

4702 26TH ST WEST D006 WOz RNES S Bhid L)

BRADENTON FL 34207

Ci Zin G
“Parais h FL | “5%3.9

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

SIGNATURE %QLU.O« ‘70 ’42)(14 Dice- Rl I?ME//J,/O/

Signature, typed or printad name of registered agamﬁtme il applicable. {NCOTE: Ragisterad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ecti N .
Tax filing requirement and elects to do so. After Septamber 12, 2001 Fee will be $750.00 10- _Erecnon Campagn Elnancmg 0O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
NLE DT 1 Delets TILE BT £ £ [ Change  C#dcition
NAME AVERY, JOHN E NAME Avéay John C-
. [IRY) .
STREET ADDRESS | 5023 RINGWOOD MEADOW stheeroess | 3OO ! WO I-AERNESS Bvd W
omv-stze | SARASOTA FL ov-srze [PPRRISh. FL 34219
TILE VPC O pelete 1MMLE A2 /Q S [ Change  [FrAddition
e AVERY, LAURA P e Avedy , Laues £
STAEET ADDRESS | 6259 AVENTRUA DR sTREET ADDRESS OO (o) Lot 2RNESS Blvd w-
crv-sT-2F | SARASOTA EL omv-st-ze [PARRISH . FL 3419
TMLE ) e . I ) [ Delete ~ e e o [ Change _”I:[ Addition
NAME T e ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-5T-ZIP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TILE ' [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-§T-7IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A0l AP U e BEJYIIRED 5;//.10/01 QYY) 729 -/138

SIGTURE AND TYPED QR PRINTED NA&OF SIGNING OFFICER OR DIRECTCR g Daytime Phone #

"

1 A

b

CR2E034 (5/01)



