2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 185738 Apr 27,2000 8:00 am

1. Entity Name

SOUTH FLORA LAND DEVELOPMENT CORP. ecretary of State

04-27-2000 90611 014 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 518 P.0. BOX 518
INDIANTOWN FL 34856 INDIANTOWN FL 349560518 .
us us -
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 136115429 Applied For
Not Applicable

. P Country _._le ‘ ountry. s - = o=} JB..Certificate of Status Desired - _[]... $8‘.7§ Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POST' ROBERT M. J Street Address (P.O. Box Number is Not Acceptable)

16001 MARKET STREET

INDIANTOWN FL 34956

City FL Zip Code
8. The above 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 4 ) ion Financl
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. E:Eg:lgsn%ag f ne;lr?bnungnalncmg O f:?ﬂ.giQON;?a:sBe
(See criteria on back) [ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 pelete TITLE [ change [ Addition
NAME GENTRY, ELIZABETH NAME
streeT aporess | WEST FARMS RD STREET ADDRESS
CITY-ST-2IP INDIANATOWN FL CITY-ST-2IP
TLE VP [ Delete TMLE [Fchange [ Addition
NAME JEFF, LESLIE HAME
streeT aDoRess | 16001 MARKET ST STREET ADDRESS
orv-sr-z¢ | INDIANTOWN FL i - J stz . .
TILE D I Delete TTLE [Jchange [ Addition
NAME REY-MILLET, YVES-JACQUES NAME
staeer anoress | GEQORGE TOWN STREET ADDRESS
GITY-ST-ZIP GRAND CAYMAN ISLD W1 CITY-ST-2IP
TIVLE PD O Delete TiTLE [ Changg [ Addition
NAME POST, ROBERT M JR NAME
streer aporess | 16001 MARKET ST STREET ADDRESS
GITY-S5T-2IP INDIANTOWN FL CiTY-57-2P
THLE 1 pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. t 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes_and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. "w F 4

SIGNATURE: __ oeva o[ NELR - /- 00 5¢7-30/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Nd iy

o=



