2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90062 046 ***150.00

DOCUMENT #  PO0000054464

1. Entity Name

SOUTHERN WATERVIEW DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1526 UNIVERSITY BLVD ) 1526 UNIVERSITY BLYD
18t 181

i Sl UM D
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
59.3709200 Not Applicable

Zip Couniry Zip Country $B_75 Additional

. " red ‘
8, Certificate of Stalus Desire | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— — — Name = T P R P S
TAYLOR’ MARTHA C Sireet Addrass (P.O. Box Number is Not Acceptable)
7020 SAN FERNANDO PLACE
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election C Fi
£ Anter May 1,2003 Fee will be $550.00 e oo o 8 1 30 oy e
Make Check Payable to Fiorida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e * PD ™ delete TITLE [ Ghange [ Addition
NAME TAYLOR, MARTHA C NAME
saeet anphess | 7020 SAN FERNANDO PL STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE sV [ Delete TILE [ Change ] Additien
NAME TAYLOR, WALTER NAME
STREET ADDRESS | 6740 N EPPING FOREST WAY STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32217 CITy-S7-21P
TILE O3 Delete TILE 7 ~ DOchange  [7] Addition
NAME - e ’ T NAME o T ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TILE 3 Gelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST1-21P
TITLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Sectien 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report |s true ped#ccurate and that gy signature shall have ihe same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiv g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentfvi .

SIGNATURE:

ZED 1-10-0%  (qod)730-S00|

SIGNAPIRE"N : A JFFICER on’lnecron Date Daylime Phone #

CR2E034 (10/02)



