2002 UNIFORM BUSINESS REPORT (UBR) FILED

s o ML L

1. Entity Name

SOUTHEND REDEVELOPMENT CORPORATION , 05.08.2002 90010 004 **#150.00
Principal Place of Business Mailing Address

1 SLEMMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

AVIVATUREAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 090 Applied For
59—3374 Not Applicabie
i i Count it
Zip Country Zio ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameM Mark k
. rk Heekin
SLEIMAN, PETER D Street Address (2.0. Box Number is Not Acceptable)
1 SLEIMAN PARKWAY STE 270 1 Sleiman Parkway, Suite 270
JACKSONVILLE FL 32218
City . Zip Code
Jacksonville FL | "535516

8. The above named entity submits this statement for the purpose of changing i

f
registered gffice or regist agent, or both, in the State of Florida.
pf\j” /( \ January 28, 2002
)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. NOTE: Registerad Agent signature rdguired when reinstating - CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .
Tax filingp requirementg and elects t:;ydo s0. ° After May 1, 2002 Fee will be $550.00 10. $:ﬁ3'§2r%ag:ri‘r?guzg‘:m'”g O iéid.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 3 Delste TImLE vp [CJChange [ Addition
NAME SLEIMAN, ANTHONY T NAME Bernard E. Smith
srreer aooress | 1 SLEIMAN PARKWAY STE 270 STREETADORESS | 1 Sleiman Parkway, Suite 270
arv-s-2p | JACKSONVILLE FL 32216 OY-S-2P | Jacksonville, Florida 32216
TITLE D [ Dalete TITLE [J Change ] Addition
NAME SLEIMAN, PETER D N
streer AcpRess | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32218 CTY-ST-2IP
TITLE D [ Geleta TMLE [ Change [ Addition
NAME SLEIMAN, ELI T JR NAME :
street ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CIvY-5T-2IP JACKSONVILLE FL 32216 CITY-5T-2IP
TTLE D [ pelete TILE [ change  [3 Addition
NAME SLEIMAN, JOSEPH E NAME
streer abokess-| 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
crv-stzp | JAGKSONVILLE FL 32216 CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. , %é

o M
SIGNATURE: __ & -/ e} Bernerd €.Sp, Hh Jemvary 2/? 2002

SIGNATURE AND TYPED OR PRINTED N OQFFICER OR DIRECTOR Date Daytima Phone #

||
§
)
pre
M)

nv

CR2E034 (9/01)



