2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081513 FILED

TEREEE

1. Entity Name May 21, 2000 8:00 am

SEL PLANTATION DEVELOPMENT NO. 1, INC. Secretary of State

05-21-2000 90008 042 ***150.00

Principal Place of Business Mailing Address
4142 ESCONDITO CIRCLE PO BOK-15639
SARASOTA FL 34228 SARASOTA-FL-342771-1633—

R A A A A QA

U

L)

2. Principal Place of Business 3. Mailing Address q4 “"“"l "' m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber . | Applied For
- C=sPpEY FL 66-0463666. - [Not Applicable
Zip Country Zip . Country " ‘ $3_75 Additional
54:225r - 0‘5743' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Mew Registered Agent
Name
SE"JER' WILLIAM M Street Address (P.O. Box Number is Not Acceptable}
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, yped of printed name of regiztered agent and YWie i applicatle (MOTE: Registered Agem signature required when reinstatng) OATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addad fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [J Delete TniE [Jchange [ Addition
NAME LATTMANN, STEPHEN E NAME
streeT aookess | PO BOX 15633 N/A STREET ADDRESS
CITY-51-21P SARASOTA FL CITY-ST-2P
TRLE O petete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
emy-stze |0 ‘ CITY-ST-7P
THLE O Delete TIRE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
e ) O Delste TIME Ochange [ Addition
NAME - NAME
STREET ADDAESS o STREET ADORESS
CITY-ST-21P CITY-S7-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CiTy-ST- 7P
TIMLE 1 Dalete TITLE [J charge [ Adaition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempiion 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
Hplr  (24)) 232-20%

Date Dayfime Phone #

CR2E034 (9/99)



