2003 FOR PROFIT CORPORATION Mar 151216)%13)800 am

UNIFORM BUSINESS REPORT (UBR)
. Secretary of State
DOCUMENT # K69029 03-11-2003 9233:) 025 ***150.00

1. Entity Name

SITE EQUITY REALTY CORPORATION

Principal Place of Business Mailing Address
1360 EAST VENICE AVE. 1360 EAST VENICE AVE. yuudcLe n
VENICE Fi. 34292 VENICE FL 34292 )
2, Principal Place of Business 3. Mailing Address “"m”m lml fm, "”l “l'l "” mu l"” Im”ml III” Ill” ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea Far
65-01 15323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gfq lﬁidéﬁona'
— - -..6._Name and.Address.of Current Registered Agent _ _ R 7. Name and Address of New Registered Agent
Narme - N -
BOONE‘ STEPHEN K Street Address (P.O. Box Nurnber is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
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. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signatura, lyp'ald of printad nams of registered agent and title if applicable, {NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW!I! FEE IS $150.00 i . .
9. Elect aign Fi in
After May 1, 2003 Fee wiil be $550.00 st o Comston 01 $5;00 May Ba
Make Check Payable to Florida Department of State ’ ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE PSTD (7 pelete TME ' (I Change  [J Acdition | &
NAME SHOEMAKER, DAVID W HAME g
STREETADDAESS | 1360 EAST VENICE AVE. STREET ADDRESS 3
CITY-ST-21P VENICE FL 34292 o CITy-S1-21P Q‘
TITLE VP Nmte TITLE [ Change ] Acdition g
NAME SHOEMAKER, KA P NAME '
STREET ADDRESS | {360 EAST VENIC X STREET ADDRESS
cmv-5-22 | VENICE FL 3 CITY-ST-2IP _
THLE 'Vﬁ_ TTTITEETT s T = "Oelete ™ TONE™ T A s e - .~ = -] Change — [5] Addition
HAME MOSELEY, PAUL NAME
STREET ADDRESS | 1360 EAST VENICE AVE. STREET ADDRESS
CITY-ST-ziP VENICE FL 34292 CITY-§T-ZIP
mLE OJ Delete L © [lChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ J
CITY-ST-2iP CITY-ST-2IP :
TITLE O Deletz TITLE [0 Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (I Change  * [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i d

indicated on this report or suppifymenia) repor} is gueand afcurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver br trushg lre: + 3 £pecyte 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 wit a E empowered.
SIGNATURE: ___SIC JLZOUIREDY v 1d W S hpompaten 2507 Py7-148030 |

OHF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




