2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000035896 Apr 24, 2000 8:00 am

1. Entity Name
SOUTHEAST LAND CORP. OF JACKSONVILLE, INC. ecretary of State
04-24-2000 90126 028 ***150.00
Principal Place of Business Mailing Address
2804 St Johns Bluff Rd. S. 2804 5t Johns Bluff Rd. 5.
Jacksonvkille,‘FL' 32246 Jacksonville, FL 32246
T v e 10 O
Suite, Apl. #, etc. Suite, Apt. #, glc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 58_2238897 Applied For
Not Applicable

Zip ) Country = - Zip | - Country 3. Certﬁl:atézaf Status Desired ‘ [i] 7 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BARON L. BARTLETT, P.A. Street Address (P.O. Box Number is Not Acceptable)

50 HWY A1A, SUME 103

PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent sigratura raquired when reinstating) DATE
. R e ‘ "
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi )
= ibution, Added to Fees
{See criteria on back) c Make Check Payable 1o Depariment of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TALE T Change [ Addition
NAME EVANS, ANN D NAME 2804 St Johns Bluff Rd. S.
STREET ADORESS | 946-PENMAN-RB- STREET ADDAESS Jacksonville, FL. 32246
orv-st-zp | JAGKSONVILLE-BEAGH-FL-32260 _CITY-ST-20 -
TITLE D [ pelete TTLE i [ Chenge (7 Addition
A EVANSHIOHN-R 2<  EVANS, Dorn K| NAME 2804 St Johns Bluff Rd. S.
STREET ADDRESS |-GH6-PENMAN-RD:. ' STREET ADDRESS . Jacksonville, FL 32246
TSI | JAGKSONVILEEBEAGH-EL- - - -ovesrze |- e e )
TITLE ’ [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-51-27ip
TILE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-ST-2IP
13. | hereby certify th i ed with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport or s report iyjfue and ac; and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

A Ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i addresgl with all giEr like ernpowered.

SIGNATURE: AT Eeanes — 4110

SIANATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OF DIRECTOR odie [ Daytime Phane #

—.d

CR2E034 (9/99)



