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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39591

1. Entity Name
SCUTHEAST DEVELOPMENT & REALTY CO.

Principal Place of Business

1255 BELLE AVE STE 101
WINTER SPRINGS FL 32708

Mailing Address

221PINE CONE LANE
LONGWOOD FL 32778
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90195 004 **#*550.00

OUvild90Jd7

R

DO NOT WRITE IN THIS SPACE

.\ -

City & State City & State 4, FEI Number Applied For
59-2107366 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- [N e Name et el P
SHAMS' MAURICE Street Address {P.0. Box Number is Not Acceptable)
111 N ORANGE AVE #1200

ORLANDO FL 32801

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title i spplicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

Afier September 13, 2002 Fee will be $750.00

$5.00 May Be

Trust Fund Contribution.

(See criteria on back) Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ petete TITLE [ change [ Addition
NAME ZEIDWERG, EDWARD L NAME

STREET ADORESS | 221 PINE CONE LN STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TIMLE O Change  [J Acdition
TNAME T T | e o e -F nane - Tt T T

STREET ADDRESS STREET ADDRESS

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

TIME [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TILE O pslste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [J Change 3 ndaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same tegal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustee em, aefjo executs theport as required by Chapter.807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SAGNAT.

changed, or on an attachment wit ddre, gowered,
MM@O 2~ Yo7-YR-05

D TYPED OBARINTED NAME OF SIGNING OFFICER GRiRe T oR T~

SIGNA

Z125v10

dS

CR2E034 (4/02)

3
i




