S Ny
2000 UNIFORM BUSINESS-REPORT (UBRR FILED

DOCUMENT # §92059 /| Feb 05,2000 8:00 am
~o -
MEADOW GROVES MANAGEMENT CORP. S Secretary of State
_ - 02-05-2000 90052 019 ***150.00
- Principal Piace of Business ’ Mailing Address
1185 AVENUE OF THE AMERICAS 1165 AVENUE OF THE AMERICAS
J32ND FLOOR ) 32ND FLOOR
- NEW YORK NY 10036 NEW YORK NY 10036-2601 .-
| [ v RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WARITE IN THIS SPACE
City & State City & State a4, FEINumber  44_ |~ |APplied For
13-3645668 It £
Zn Country ap Country 5. Certificate of Status Desired 4 geae-Zesq lﬁgﬂtional
—l--- - =~ .6, Name and Address of.Current Registered Agent —e—~va—a~- - & |~ == -~ . " -7 Name end Address of New Registered Agént T
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Nol Acceplable) }
1201 HAYS STREET -
SUITE 105 .
TALLAHASSEE FL 32301 , .
City o FL Zip Code
{

!
f 8. The above named entity submits this statermemt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
j
f
i

SIGNATURE

Signeture, typed o printed name of registered agant and ttie f applicable, {MOTE: Ragistgred Agent signature taquitad whan teinstatng} DATE
9. ih\sf.(lzlorporatpn is eit\gable IT satlsfydns Intanglble | A Flnl;li‘:logvdé! FEE |9:"$;50.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects 10 do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1247 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Deete =~ [ <Tne O Change T Acdition
NAME MELCHER, JAMES L. s
stReeT apbress | 210 W 90TH ST 6D o «o F STReETADCRESS, | 1

. "
onv-s-2 | NEW YORK NY ) 7 Lemstw |\
TITLE vV =~ Cl-Belste / e T /\\ O change [ Actition
NAME ROBINSON, ROBERTA d Ay e N
sTREET ADORESS | 6775 STARDUST LANE iy 2 N STREETADDRESS |+
on-st-ze | ORLANDO FL ' / CITY-5T-2P
TIME ’ = S ) Deleigte: -_'H'T.LE-} e 2] e e e~ - CeChange - [ Addition
NAME ‘ e \ \\« . NAME N
STREET ADDRESS T 1 l\\ \ "™, || STREETADDRESS |\ }
CiTY-ST-7IP o R N CTi-ST-2P | N [
TITLE - CDpetee > oy, o] YT O change [ Adgition
NAME . — N NAME ‘I

. N oy L

STREETADDRESS | & - STREET ADDRESS , | -
CITY-ST-21P s e -~ \ CITY- 5T-21P
TTE . Dosee - - frume (J change [ Addition
NAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIV -ST- 7P ~
TITLE N [, mE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P -

13. ) hereby certify that the information supplied with this filing daes nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infermation
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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with#n address, with zll atherjke empgewerad. I

' ORI R VAR § 1w v«
SIGNATURE: ___Ketlo pC o ALANEED)
/-af'?m\'runs AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytume Fhona #

TS

T 1’. o



