2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P93000081513 Apr 101.,: 2002f88.?0tam
1. Entity Name ecre al y 0 a e
SEL PLANTATION DEVELOPMENT NO. 1, INC. 04-10-2002 90029 037 ***150.00
Principal Place of Business Mailing Address
722 SHARROCK-BLVD. PO BOX 943
“VENIGE FL #535 OSPREY FL 34229 .
2. Principal Place of Business 3. Malling Address “" ||| | | I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurnber Applied For
M = EL 650463666 Not Applicable
. MR i et
ﬁ 1 country Zp Country 5. Certificate of Status Desired O $8.75 Additional
2'75 - . e = . R - i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Soepie) B LATTMAMR
Street Addre@ss {P.C. Box Number is Not Acceptable)
B ) 294275 —\}
i Cit Zip.Code
e=mewy Mool _ FL | Si5ag
gnt for the S changing its registered office or registered agent, or both, in the State of Florida.
oz ~ 6//09
i "’TWOTE: Registerad Agent signalure required when reinstaling) AR
&
: . & e , n
9. imsfslz.orporathn is ellg\blce; tT satlsfy;ls Intangible FILE NOW!!! FEE IS $150.00 10. Flegtion Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST C pelete TITLE [1 Change [ Addition
NAVE LATTMANN, STEPHEN E MR. HAvE
STREET ADDRESS [PQ BOX 943 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229.0943 GITY-ST1-21P
TITLE [ oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE i T Delete TITLE = - o : c ‘[ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-8T-2IP i CHTY-ST-2IP
THLE [ Deleta TITLE [ Cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppiied 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 receiveracirustes 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, or on an attach #n address, with all otherdikesgfnpowere
e il e /// / ) & a
SIGNATURE: dotisil) R (DY) I B RIAG
OrFFICER OR DIRECTOR 7 Date 777/ paffime Phone #

AV 9i6#150

CR2E034 (9/01)



