FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000057809 ecretary of State
1. Entity Name 04-03-2003 90139 001 ***150.00
SOUTHERN REAL ESTATE ASSOCIATION, INC. .
Principal Place of Business Mailing Address
7025 AUGUSTA NATIONAL DRIVE P.0. BOX 725025
QRLANDO FL 32822-5017 ORLANDO FL 32872-5025
. : IR A D
2. Principal Place of Business ) 3. Mailing Address -
Suite, Apt. #. efe. Sute. Apt. #, efc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.333 1645 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg'g?q‘ﬁ?:;ﬁo“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, GERALD W Street Address (P.Q. Box Number is Not Acceptabile)
7025 AUGUSTA NATIONAL DRIVE
ORLANDO FL 32822-5017
’ City FL 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle 1f applicable (NOTE: Rogistered Agent signatura taquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 , B
After May 1, 2003 Foo wil be §550.00 B e o " 3500 ey se

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Deete T P/D [ Change X0 Acdilion
NAME VEISS!, MAURICE J NAME SALOMONE, THOMAS F
steer aoress |7800 RED ROAD STE 301 sEeTA0DRESS | 4617 UNIVERSITY DRIVE
omv-s-2e |SOUTH MIAMI FL 33143-5544 CITY.ST-2IP CORAL SPRINGS FL 33067-4620
TILE 1 pefete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 petete TITLE [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
e [ Delete ] TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-8T7-ZIP
TITLE . . O peleie TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITy-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filsg does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is tr accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recel
changed, or on an attachatnt wilbyan ad

SIGNATURE: A e QUIRETAOMAS F SALOMONE 3/26/03 954,345.8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
other like empowered.

IV ZZe0

CR2E034 {(10/02}



