. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # F39591 Feb 26, 2001 8:00 am
1. Enty Name Secretary of State
SOUTHEAST DEVELOPMENT & REALTY CO. 02262001 90539 025 **1 50,00
Principal Place of Business Mailing Address i
1255 BELLE AVE STE 101 221PINE CONE LANE
WINTER SPRINGS FL 32708 LONGWOQD FL 32779
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-2107366 Applied For
Not Applicable
Zip Country -Zip Country - . $8.75 additional
A — i v s B e - I et e P T - = T ke L - = s 5' Q-G»rtﬂlca.tr_e O'AStaa-‘ys Desnl-!ed-a-r——hgj- - Fee.Hequired-~a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMS, MAURICE
Street Address (P.O. Box Number is Not Acceptable
111 N ORANGE AVE #960r /200 ( piable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the p'hfpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
. o . ; m
9. This corporatian is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribulion. [0 Addedfo Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 1 Detete TITLE [ Chenge [ Addition
NAME ZE\DWERG, EDWARD L NAME
streer AboAess | 221 PINE CONE LN STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 CiTY-S7-21P
TILE ] Delete TIE [ change [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
_CTY-sT-zp CITY-ST-21P
TME C O Delete me i o ’ - T 77 7 DOchange [ Addition
NAME NAME '
STREET ADDAESS £ STREET ADDRESS
CIVY-5T-2F o © f omv-st-zp
ME T Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
13. | 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 information
indicated on this report or supplemental report is true and accurate and that my sigristure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executegdhis report as-fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment;;—an th all other like #mpoweraes
SIGNATURE: AL 2T £ Zeivwera 20 Zh o) Sorgsemo5ar
SIGNATURE AND TYPED }pnm-renmtie oF SiG rﬁe/ OFFICER OR DIRECTOR Data Deytime Phone #

Vs

VA ) RO

CR2E034 {10/00)



