' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000029483 ecretary of State
1. Entity Name 04-21-2003 90305 047 ***150.00
SOUTHEND REDEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
N E— LA AT ERA IO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59-3374090 Net Applicabls
Zip Couniry Zip Country 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 Ragistered Agent
Name .
HEEKIN, MARK M

Streset Address (P.O7Box Number is Not Acceptable)

1 SLEIMAN PARKWAY

SUITE 270 | 45itimay em;um. buile 370

JACKSONVILLE FL 32218 o Ja elpaville Z‘%i}?,lb

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar #th, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .

After May 1, 2003 Fes will o $550.00 e ara T o $3,00 ey ee
Make Check Payable to Fiorida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Detete TITLE ' [ change [ Addition
NAME SLEIMAN, ANTHONY T NAME
sreevanoress | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32216 CITY-51-21P
TITLE D [ oelete TITLE [ Change (] Addition
HAME SLEIMAN, PETER D NAME
stReeT A00RESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32216 CITY-ST-2IP
TINLE D O Delete TITLE [J Change [ Addition
NAME SLEIMAN, ELI T JR NAME
stREer aooress | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TTLE D [ delate TITLE [ Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
streeTADDRESs | § SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP /
TITLE VP [ Delete TITLE [B’Change [ Addition
NAME SMITH, BERNARD E NAME Smith, Henid . .
streeT aooress | 1 SLEIMAN PAKRWAY- SUITE 270 - | sreest sopRess | 5'(/‘ man Pﬁ rku)qﬂ ) 5;0,{6 m 0
omv-st-2¢ | JACKSONVILLE FL 32218 CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 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 informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ALy 40k 1% §50b

Data Daytime Phona #

SIGNATURE:

AY (28200

CR2E034 (10/02)



