2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

DOCUMENT # P96000035896 Secretary of State
1. Entity Name 03-28-2003 90106 006 ***150.00
SOUTHEAST LAND CORP. OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
2683 ST JOHNS BLUFF RD S 2683 ST JOHNS BLUFF RD §
SUITE 155 SUITE 155
I B HII"I" "I |||'| I“" |I”| m“ |||” m“ “m |“I’ |I“”|"I |m lm
2. Principal Place of Business 3: Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
L s . 58—2238897 L Net Applicable
Zip Country Zip Country 8, Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON L BAHTLE”' PA. Street Address (P.O. Box Number is Not Acceptable)
50 HWY A1A, SUITE 103
PONTE VEDRA BEACH FL 32082
g City FL | Zr Code

8. T« 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

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9, Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trszl Igzndacrlnoillr?bnutil)n ° O fdsd-gjolohgzif °

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D _ [ Delete TILE [ Change [ Addition
NAME EVANS, ANND - - PAME
stReeT aooress | 2683 ST JOHNS BLUFF RD S STE 155 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 GITY-ST-71P
TILE D « O pelate TITLE Cl change [ Addition
NAME EVANS, JOHN R NAME
_steeer avoress | 2683 ST JOHNS BLUFF RD S STE 155 STREET ADDRESS )
orvsrze | JACKSONVILLE FL 32246 o av-s1-zie i
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
12, | hereby certify the i i A bli is fili t qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on J te and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
er like empowere

FOUIRED Lo fn RSae 3-21-03

I$NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . Daytime Phone #

of the corporf
changed, or

SIGNATURE:

CR2E034 (10/02)



