|
2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%E?S 00 am
| 9 .
DOCUMENT #  P93000081516 ecretary of State
SEL W.V. DEVELOPMENT NC. 1, INC. 04-11-2002 90024 040 ***150.00
Principal Place of Business Mailing Address!
L SHAMROCK-BEVD-— PO BOX %43

|V ENCE-F94898- OSPREY FL 342290943

i - AR SRR

2. Principal Place of Business

FNE =D=PeR. LA |

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT Wgﬁ'g IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
WK(Q F“ 5 PL_ . 65-0463661 Not Applicable
Zi County Zi Count - ) m
v Y P Y 5. Centificate of Status Desired () $8.75 Acdional
%2‘ Zé . ‘ o - _ Fee Required
6. Name and Address 6f Current Registered Agent | 7. Name and Address ot New Reglstered Agent

Name

STEPHE

Street Address (P.C. Box Number ig Not Acceptable)

_ T2 =pob=por. LB _
Y N OM = FL 24595

ose of changing its registerad office or registered agent, or beth, in the State of Flerida.

/8 775

v |‘, (NOTE: Ragistered Agént signalure required whan reinstating) S 7708E T
7 -
; ‘o 18 ali St i n
9. ;hlsfﬁiorporatlf:\n is eh‘nglg tcl) sz:tlslfyc\jts Inlangible FILE N10W!.. FEE 1S $150.00 10. Election Gampaign Firancing $5.00 May 8o
ax filing requirement and elects 1o do so. [9/ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD Ol Dbe T @Thange 0] Acition
NAME LATTMANN, STEPHEN E. HAME
sTheeT ADoRegs {2747 ORCHID. DAKS-DRIVE~—624 sweer aoveess | S CR/NPDSPOR L
oS> {SARASOTA-F-34999— g | \OMORI S BL B420T
THLE [ Délete e 7 O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e T e - - Oopewte =—- || nme- = = = =~ = o T ©© [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dbjete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
13. | hereby cerlily that the information supplied with this filing does not|gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trugtee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment »
50 v/ /o (/% 2225

ess. wiWI other ik e
SIGNATURE: s &, 27 S S

A pE0G1S0

CR2E034 (9/01)



