FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # P99000005758 04-25-2003 95’3)173 030 ***150.00

1. Entity Name

SOUTH EAST DEVELOPMENT ASSOCIATES, INC.

AV £186200

Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 4 SUITE 4
B RGO KA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3578514 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge.gesq L.:rd:ciltional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiétered Agent
. S e - Name :
SEMANIK, JOHN A .
Street Address (P.O. Box Number is Not Acceplable)
2120 CORPQRATE SQUARE BLVD.
SUITE 3
JACKSONVILLE FL 322186 City Zip Code
. FL

8. The above named entity submiyé fhisgfatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of register) -

SIGNATURE :
Signature, Ivyﬁdév pﬁp.led narhe of regislersd agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE I\éﬁ!!! FEE IS $150.00 . o
y 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O betete
NAME SEMANIK, JOHN A

sthec] aooness | 2120 CORPORATE SQUARE BLVD,, SUlTE 4

| omr-sr-zp JACKSONVILLE FL 32216

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-8T-2IF

{ TIMLE Dvs ' [ Delete TLE [Jchange [ Acdition
NAME CARPENTER, KATHEHINE NAME
STREET ADDRESS | 2120 CORPORATE S$Q BLVD STE-3 STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32218 P aTY-§1-2p
TITLE DV B ERE = - -265;313‘. N TME - |- = S - -C):change (] Addition
NAME SEMANIK, ARNOLDJ ’ NAME

STREET ADDRESS
CITY-S§T7-2IP

streeT AD0RESS | 2120 CORPQRATE SQUARE BLVD, SUITE 3
CITY-ST-ZiP JACKSONVILLE FL 32216

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TLE O oeleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repori or supp\emental report is true anc accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director
of the corparation or the receiver or jrusies owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil s, with all other like empowered.

SIGNATURE: AAITURE REQUIRED

EIPAATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02)



