FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096176 . Secretary of State
1. Entity Name 02-21-2003 90140 008 ***150.00
SOUTHEAST LAND & HOMES, INC.
Principal Place of Business Mailing Address
HOHO-RANNTREE-HANE - P O BOX 243335
WESTPRENBEACH-FL3945 BOYNTON BEACH FL 33424-33%5 T e
- - IAMRRGREAR AR GG
2. Principal .Place of Business 3. Mailing Address ’ ‘
14187 Paradise Point Rd.
Suite, Apt. #, etc. Suite, Apl. #, etc. ¥ CHECK HERE IF MAKING CHANGES
S
City & State City & Stale 4. FEI Number Applied For
Palm Beach Gardens, FIT, 59-3350014 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8:75 Additional
33410 [ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ ST T s + e i a0 T & e s N Y S T P EE e e T —————e =
MORETTO’ JEFFREY A Street Address (P.C. Box Number is Not Acceptable)

WSPALOVERBEBR 14187 paradise Point Rd.
BOYNTONBEASH-FL33436 Palm Beach Gardens, FL|33410

City , FL Zip Code

8. The above named entity submits;his slatement 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 agetil. '

SIGNATURE :
- Signature. typed or printad nan;a of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 . - )
‘After May 1, 2003 Fee will be $550.00 ’ 3. Eleation Carmpaign Financing $5.00 May 8o
3 J - o : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida:Department of State
10. /OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it3 DPS L O Delete TITLE Lo Change  [] Addition
WAME MORETTO, JEFFREY A NAME
STREET ADDRESS [40-40-RANFFREE-LANE STREET ADDRESS 14187 Paradise Point RA.
Ciry-s1-21P PAEM-BEACH-GARDENS-F-33416- CITY-ST-ZP Palm Beach Gardens" “'F—-L 33410
TITLE DVT : ' "7 Delete TILE [ Change  [J Addition
Nave ORETTO, STEPHEN B M |
STREET ADDRESS [30 SWALLOW DR - STREET ADDRESS
or-sT-zP L ANTANA FL 33462 CITY-ST-7IP
TITLE ] Delete TITLE [J) Change [ Addition
HAME ) _N name )
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-21P
TITLE . 3 belete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2Ip
TITLE [ Deleta | Wil . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
HILE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP

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 inforrnation
indicated on this repert or suppiementfl ggnort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this regrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress all othey, like e d.

SIGNATURE: v S A/ PHEUIRED 561-627-9254

UPLAEW) |

CR2E034 (10/02)

%? E AND ED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #
Jeffbry Moretto




