FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

AV LGPBERD

DOCUMENT # 305059 ecretary of State
1. Entity Name 04-09-2003 90379 001 ***450.00
SOUTHERN LAND DEVELOPMENT COQ., INC.
Principal Place of Business Mailing Address
P O BOX 2010 P O BOX 2410
BRANDON FL 33509 BRANDON FL 33509
- . SRR ERNRIARERRRRE
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1285174 Not Applicable
“p Country 7 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
CAMPO, RAMONF. -

WO COTTAFEWOOD

BRANDON FL 33510 7B raadonr L 33s/0

City FL Zip Code

8. The above named entity submits this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered .

/2 (02
pafe 7

SIGNATURE :
Signare, typed or printed name of registered agant and Ilwmab\e, {NOTE: Registared Agent signature reguirad when reinstating)
FILE NOW!I!' FEE IS $150.00 . ) N )
9. Election Campaign Financin
| After May 1,2003 Fee will be $550.00 Trust Fund Coﬂtr?bution. ° O fcgj-tgiotohg?;ss ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delets TITLE fChange (] Adition
NAME CAMPO, RF NAME
sTReeT aDAESS | H0S-COTFAGEWO0D. STREETADDRESS | g iy £ Ml Ubes €F . - For
CITY-§7-ZIP BRANDON FL : CITY-ST- ZIP D grdos) 23870
e SD [ Delete Tie [Jchange [ Addition
NAME EKONOMOL), DIANA HAME
STREET ADDRESS | 907 OAK HOLLOW CT STREET ADDRESS
CITY-§7-2IP BRANDON FL CITY-§7-2IP
TITLE Dv O petete TITLE Hcmnge [J Addition
AN CAMPO, DANIELE - NAvE
STREET ADDRESS | $4-{YAITF 10~ STREETADDRESS | G2 o w ‘90‘ A{o Loy O
CiTY-ST-2IP BOCA GRANDE FL CITY-5T-ZIP B%M 13 <o
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iF CITY-S7-21P
TIRE O belete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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)(1), 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 or trustee erppowered 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 with an addr ith/all cther like empowered.

SIGNATURE: SIGR = u‘“;@'ﬁﬁf"% ﬂ/lz/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE f Date Daytme Phone #

CR2E034 (10/02)




