FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000081516 Secretary of State
1. Entity Name 03-27-2003 90110 046 ***150.00
SEL W.V. DEVELOPMENT NO. 1, INC.
Principal Place of Business Mailing Address
ANDSPUR LANE PO BOX 943
NOKOMIS FL 34275 OSPREY FL 342290943
2 . NIRRT R ER IO
2. Principal Place of Business 3. Mailing Address
DNE SovoseUR LANE '
Suite, Apt. #, etc. : Suite, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-046366 1 Mot Applicable
B Zj‘p ) o Ct‘)u—ntri - zZip o .Counlry- | s conica ot stauspesied O gggi Lﬁfadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWMANN’ STEPHEN Street Address (P.O. Box Numnber is Not Acceptabie)
-3748- SANDSPUR LANE ANA  SAID=PUR LALS
CNOKOMlS FL 34275
JUus City EL | 7 Coce

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 abligations of registered agent.

SIGNATURE -

' Signat‘ura. typed or printed name of registered agent and titla it applicable, (NCTE: Registered Agent signature raquirec when reinstating) DATE
¢ FILE NOW!Y FEE IS $150.00 . o
cE 9. Election Campaign Financing $5.00 may Be
i . Aftpr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
. e AL B
10. & i OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mes U8 O elete TITLE Bd chenge (] Addition
NAME ™ N, STEPHEN E. NAME
STREET ADDRESS SANDSPUR LANE STREET ADDRESS | 25158 SALDSPUR LARE
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE O Celete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiTLE T T T ’ - - E] Deleleg,; T i o T -E] Chemgew ' |:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change.  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITy-§T-2IP

12, | hersby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify 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 oath; that i am an officer or director
arystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiveLe ?
changed, or on an attach address, wth all otr —’,» Powered.
v v gt 2 .\ .
SIGNATURE: 4- 7 2777620 a3 4% (9’4;)%% 2Y2F
K FTYP ; 4 [ - T ane #

ING OFFICER OR DIRECTOR Date Daytime Phy

(VI VR )

Al

CR2E034 (10/02)



