[~

FILED

Mar 14, 2005 8:00 am

2005 FOR R R RATION Secretary of State

DOCUMENT # P02000013603 03-14-2005 90079 025 ***150.00

1. Entity Name
SOUTHEAST LAND DEVELOPMENT CONSULTANTS,
iNC.

Principal Place of Business Maiiing Address
3 5. 2ND 5T, STE. 202 2334 E STATE RD 200
FERNANDINA BEACH, FL 32034 SUITE 300

FERNANDINA BEACH, FL 32034

[T

2. Principal Place of Business 3. Mailing Address ' ,"U"’ m |l”| “I“ m

_. 233% 5. S St
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (1w03)
City & Siate R Lty & State ) ; s | 4 FEI Number 15 Applisd For
‘ FeRuavdma BeacyFY 0 Q1-061240 q Not Applicable
2ip ‘ . ..|_ . Country Zip Country . " . $8.75 Adaitional
) 27203 $ - 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

GILLEY, PASCHAL JR
432 BEACHSIDE PLACE
FERNANDINA BEACH, FL 32034

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

City FL I 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 ohbligations of registered agent. :

SIGNATURE

Sigrawsa, lyped of printed name ot ragisianed agent 2nd tile it sppiicable. {NOTE: Registered ADan: Signatufe eguied whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TE [ Change [ Addition
NAME GILLEY, PASCHAL JR NAME
STREET ADDRESS | 432 BEACHSIDE PLACE STREET ADDRESS .
CITY-51-2P FERNANDINA BEACH, FL 32034 CITY-51-2P
e s £ Deiete TME T change [ Addition
NAME GILLEY, SUET NAME
STREET ADDRESS | 432 BEACHSIDE PLACE STREET ADDRESS
Ciy-ST-2P FERNANDINA BEACH, FL 32034 CITY-$1-29
TmLE - 2 nelete me o [0 change [ Addition
NAME ) HAME -
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-5i-2P
TmE O petete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§ oy-st-np
TILE 3 Delete TITLE [ Change [ Additéon
NAME NAME ’
STREET ADDRESS STREET ADDRESS T
ciry-St-ap ) CITY-§T-2IP
TME . : [ Delste ITLE - ) ' [ change ] Addition
NAME s .. NAME
$TREET ADDRESS STREET ADDRESS -
CITY-57-2P - CITY-51-2P ' . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repogt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rec steg€mpgwered jg.ex this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 0 or Block 11 i

changed, or on an attachmenjs i empowered.
Z 905 T 47/ sv20

Daytema Phone #

SIG[\U-\TUFIE?<




