2001 UNIFORM BUSELESS

- '

REPORT (UBR)

FILED

31

DOCUMENT # PO0000094781

1. Entity Narne

SEMINOLE FOREST DEVELOPMENT, INC.

May 23, 2001 8:00 am
Secretary of State

(03-26-2001 90008 004 ***150.00

.-
A

Principal Place of Businass
2900 EAST OAKLAND PARK BLYD THIRD FLOOR

Mailing Address .
2500 EAST QAKLAND PARK BLVD THIRD FLOOR

indicated on
of the corporation or hg r o
changed, or on an atlaghment with an gd

SIGNATURE:

urate and that my signature shall have the same legal

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33X6
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & Slats 4, FE| Number Applied For
9 ,Qot Applicable
2 9] Zi P
P ountry e Country 5. Cenfficate of Status Desied [ 90/ Addltional
Fea Required
[P . _6._Name and Address of Current Registered Agent .. . _ . _. L. _. ___ 7. Name and Address of New Registered Agent
— - ; . . - _ __ Name - i e
Q'NEAL, PATRICK ESQ
’ Street Address (P.0. Box Number is Not Acceptable)
2660 EAST OAKLAND PARK BLVD THIRD FLOOR _
FORT LAUDERDALE FL 33306
. City FL Zip Code
8. The above named antily submits this slatemant for the purpose of changing its -eglsiered office or ragistered agent. or both, in the Siate of Floride.
SIGNATURE
Signature, typed or prirnusd name of (eg:iered sQent and tite if applicable. INOTE Regisiered AQent ipnatuns recuined whid nensialing) OATE
9, This corporation is efigible 10 satisfy its Imangible FILE NCW!'! FEE IS $150.00 ion C ian Financl
Tax filing requirement and elects lo do so. After MAY 1, 201 Foe wiil be $550.00 1. 5:31:5: ;Endag:;:?:w;:mmg ! %ndd-sodqoh::;&
{See critaria on back) Make Check Payable 1o Departrient of State e, o . B
11, . % - OFFICERS AND DIRECTORS - . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D 7 Delste THE [ cChange (] asdition | S
N 0'NEAL, PATRICK HAME 2
sTReET ADoREss | 2000 EAST OAKLAND PARK BLVD THIRD FLOOR STREET ADDRESS 3
cw-51-22 | FORT LAUDERDALE FL 33306 ony-57-2° &
TE O peles MmE [3Crange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
"‘LfMLEE" T T e T e e e --ﬁ*—gﬂe'ﬁgw: —E;%—-—w e | T e T T T o DC"’“?’ Dm]-b-u.n.;
STREET ADDRESS STREET ADDAESS - - - o =
CiTY-ST-2IP CIY-ST-TP .
TME [ celets - THLE [ Change ElMditiuln
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TITLE [ TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
! giry-sT-2P CTY-ST-2P
TIRE O Detete e Dchange  [1Aoehion |
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-21P
13. | heraby certify that the informatjon T yes nol qualify ‘or the exemption stated in Section 118.07(3)i). Flarida Statutes. | lurther certify that the information

ect a3 if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phora ¥

o s-pcor SELHOS

-~

.



