. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000020255 ecretary of State
1. Entity Name 04-16-2003 90227 049 ***150.00
SOUTHERN EMPIRE REALTY, INC.
Principal Place of Business Mailing Address
4487 PRESCOTT LANE 4487 PRESCOTT LANE
NAPLES FL 34114 NAPLES FL 34119
2. Principal Place of Businass 3. Mailing Address 1'“““' “”ll" l"ll Il‘” m” ||”| “'ll lllll "“I "m '"ll ”'”l"
Suite, Apt. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650732781 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a SB'TS Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agem
e e E - - 5 o= - B Na'mé"‘ ST e . [T T - - -
KAPLAN, DENISE A Streel Address (P.O. Box Number | N.tA table)
reef ress (P.0O. Box Number is Not Acceptal
4487 PRESCOTT LANE umbar s e Aeeep
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this staterent for the puppose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ob“ga“?i;f registered agent, & / /
SIGNATURE 7/ /7 03

‘CR2E034 (10/02)

Lgnalure tyued or printed name of registered agem and title if applicabie. (NCTE: Registsred Agant signature required whan reinstating) CATE
i N
e A}:F"qu N:)V':'!..s I;EE l;°;| Sb‘Ie5$05.gE°J " 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee w: - Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE -|'PB; [ pelete TITLE [JcChange [ Addition
NAME ‘KAPLAN, DENISE A- NAME
strect aponess | 4487 PRESCOTT LANE STREET ADDRESS
orr-s-zp - | NAPLES FL 34119 . CITY-ST-2P
THiE ) O oelete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ' CITY-ST-ZIP
TMLE - . i o e Bloee g me o c o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE O Detee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(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 raceiver or frustee empowerad to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith an address, with all other like emgpwered.
Py 14
SIGNATURE: ___ Ui tie Y ﬂ o3

SIGN‘ATURE ANDTYPED OR PRINTED NAME OFﬁIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZOELFS0



