FILED

Feb 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-19-2007 90052 011 ***150.00
DOCUMENT # P94000017901
1. Entity Name
SEMINOLE LAKELAND PROPERTIES, INC.
Principal Place of Business Mailing Addrass 4 0 0 2 0 0 B 6
5801 ULMERTON RD 5801 ULMERTON RD
STE 203 STE 203
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
e e A I
12360 Glo Stread N 1230 blo Streek N,
e Ao b gt %‘Et"e" ”'é“' 02052007  Chg-P CR2E034 (12/06)
ity & State City a‘: State 4. FEI Number Applied For
o L larap V- 59-3233008 Not Applicable
Z%) 3M3 Country 2“333‘1‘1 LY Country 5. Certificate of Status Desired O gg;gfqﬁﬁim'
6. Name and Addrese of Current Reglatered Agent 7. Nameo and Address of New Reglstered Agent
Name

KRIZMANICH, MICHAEL G
5801 ULMERTON RD Strest Address (P.O. Box Number is Not Acceptable)

STE 203

CLEARWATER, FL 33760

City FL l Zip Cade

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 accepi
the obligations of registered agent. . .

i
YSIGNATURE
Signaiure, typed or prntad fame of registered agent and title if applcable. {NOTE: Regsiated Agen signature reduirad when rainstating) DATE
FILE NOWII FEE 1S $150.00 9. Elgcticn Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D 3 Delete TNLE [ change [ Addition
NAME KRIZMANICH, MICHAEL NAME
STREET ADDRESS | 5801 ULMERTON ROAD, SUITE 203 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-2IP
TIRE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§T-2P CITY-$T- 2P
TITLE [ Delete TALE [J change  [) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST- 2P CnY-SE- 2P
e 7 Delete TIE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i1ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an allachment with an address, with all other like empowered.

SIGNATURE: —Z2rlacs YA 4 Sy o7
SIGNATURE AND TYPED OR PRINTED iyr SIGNING OFFICER ?ﬁ DIRECTOR Tate PvT—




