FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39591 Secretary of State
1. Entity Narme 02-28-2003 90135 017 ***150.00
SOUTHEAST DEVELOPMENT & REALTY CO.
Principa! Place of Business Mailing Address
1255 BELLE AVE STE 109 ' 221PINE CONE LANE .
WINTER SPRINGS FL 32708 LONGWOOD FL 32779 Pt EL
. ARG AN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied Far
59—2 107366 Not Applicable
Zip Coumr—y Zp _ Couiwlry o 75_ Cer}ific ate of _Sjatl{f_Df_sired | Jj—‘i ?gjggqlﬁgecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Ry

SHAMS, MAURICE ~ &

Street Address (P.O. Box Number is Not Acceptable)

111 N ORANGE AVE #1200

ORLANDO FL 32801

” City FL Zip Code

I

8. The abave named entity:Uubmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

]

‘SIGNATURE

- i Signature. typed or printed nama of registered agent and (itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

L FILE NOW!!! FEE IS $150.00 . . _

ot . N 9. Election Campaign Financin

| o - ARerMay1,2003 Fee will be $550.00 Tt Fund Gomtnton. = 0 50,00 Moy e

- Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PST T Delete TITLE ] O Change [ Addition
NAME ZEIDWERG, EDWARD L NAME
streeT anoress | 221 PINE CONE LN STREET ADDRESS
orv-sr-ze | LONGWOOD FL 32779 CITY-ST-ZIP
TITLE ) [ oetete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE = SeET T ’ T O petete - TITLE o= ‘dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE T belete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TILE [ Deiete TILE [ClChange [ Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-70P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or suppiemenial regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this ) port as required by Chapter 607, Hlorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, witnap other like empdfered.
Zdp> “B
RS %7 LR-0500)

R0 NAME OF SIGNING OFFICEVDI TOR Date Daytima Phone #

SIGNATURE: ___ S4CNATORM AL EED

SIGNATHRE AND TYPED OR PR

o

CR2E034 (10/02%



