2002 UNIFORM BUSINESS REPOCRT (UBIR) ADT IOFIZ%E;)S'OO am

DOCUMENT #  POO000040806 ecretary of State

1. Entity Name

SEL PLANTATION DEVELOPMENT NO. 3, INC. 04-10-2002 90029 035 ***150.00
Pringipal Place of Business Mailing Address

27T ORCHID CRRS DRIVE POST OFFICE BCX 943

b1/ OSPREY FL 342280943

e S O

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
}\WOH l :5 PL 65.1 003509 Not Applicable
Y Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
2’7; Fee Required
"6 Name and-Address of Current Registered Agent - 7.-Name and Address of New Registered Agent— -
Name

smaeo B, LATTMAAR)

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

JI7& <ANDsPR LA,

KO S FL | “8i5ns-

agef changing its registered office or registered agent, or both, in the State of Florida.

9/// /0,;2

(NOTE: Registered Agent signature required when rainglating) i DAT?’
p
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P .
Tax fi\ingrequirementgand elects toydo S0. ? After May 1, 2002 Fee willsbe 5595(}_00 10. _I?rleclmn Campa\gn F.mancmg $5-00 May Be
S E/ ust Fund Contribution. [} Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR ) O Delete THILE Chhange [ Addition
NavE LATTMANN, STEPHEN E NANE
STREET ADDRESS MOTAT-ORCHID - OAKS-DRIVE—~1624- saeer otress | HNES <ZaiD=POR [_'g
CITY-ST-2IP SARASOTAFL34230— CITY-ST-2IP J\)DM 14:9 =l %4 2-—75'
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - CHY-ST-2IP
TIMLE - © Oopelee = —|] Tme - - - Ao e -[3 Change” [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TIMLE [J) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporahon or the receiver o ge empowered to execute thl gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV 0B0S1SO

CR2E034 (9/01)



