2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am

T#
ngNl;{nlyEN P99000005758 ecretarjz Of State
SOUTH EAST DEVELOPMENT ASSOCIATES, INC. 04-09-2002 90027 034 ***150.00
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 4 SUIE 4
0 A
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
533578514 Not Applicabie
Zp Country dp Country 5. Certificate of Status Desired [ ?i’gesq lﬁ:’ﬁ'ﬂ"""a'
6. Name and-Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
SEMNIK' JOHN A Street Address (P.Q. Box Number is Not Acceprable)
2120 CORPORATE SQUARE BLVD.
SUITE.3
JACKSONVILLE FL 32216 City FL | 2o Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax flllng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Add-ed o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [J Change  [C] Addition
NAME SEMANIK, JOHN A NAME
sTReer aporess | 2120 CORPORATE SQUARE BLVD., SUITE 4 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32216 CITY-5T-7P
TmE Dvs [ calete TIE [ Change [ Addition
NAME CARPENTER, KATHERINE NAME
streer acoress | 2120 CORPORATE SQ BLVD STE-3 STREET ALDRESS
crr-st-27 | JACKSONVILLE FL 32216 CITY-ST-Z1P
TTE O Delete TE Dv e . O Ghange ~ [2Chdiion
wve | h NAME | & Et??ﬁf-’gkr AR oD T
STREET ADDRESS STREET ADDRESS | w2424 LR LORAT &~ SCaui e BLLP - SLUTE 3
CITY-57-21P CITY-ST-21p Jhckssries | L. 32l
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-27 CITY-51- 2P
TTLE [J Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE [ Delete TILE [JCchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP H CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is frue 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 of trustee ermpowerad to gxecute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, wth r like empowered.
LR I S SN ‘7‘// 2z
SIGNATURE: ___° . ARt //e

SIGNATURE WD OR PAINTED NAME QF SIGNING OFFICER QR DIRECTOR Date | [ Daylime Phone #

§
%

A

CR2E034 (9/01)



