2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000023095

SEL W.V. DEVELOPMENT NO. 2, INC.

Principal Place of Business

Mailing Addressl

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90024 037 ***150.00

FA-GHAMROEK-BLYD. POST OFFICE BOX 43 e
VENEE-FE-04290 OSPREY FL 342280043 e,
us us

R

2. Principal Place of Business 3. Mailing Addrass

S =RD=RR (A

Suite, Apt. #, etc. Suite, Apl. #, étc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NoXoHeEs | RL 650757017 Not Applicable
i 7 Count Zi Count it
4p ouniry P eunty 5. Cerlificate of Staws Desiee~ [] $8-7 Additional
2 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweee B LATTMAM

Street Address (P.Q. Box Number is Not Acceptable)

N =SAAMD=POR A,

FL

City')\DZOH [ % Zig Code

pesept changing its registered office or registered agent, or both, in the State of Florida.

VLE

-]
NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 71 bblete TITLE I}tﬂange [ addition
NAME LATTMANN, STEPHEN E MR. NAME

STREET ADDRESSwl Q74T szt aookess | 2 ] K SANDEPOR. L,@

cry-st-2P  +TSARASOTA- 34230 —— CITY-57-2IP wom.,” =, PL %2

TILE [ Delete e e " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE e - - “*Oobee — " || vee ==~ = 7~ T Tss e U [Mchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-ZIP

TMLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TIRE Tl change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE [ Deleta THLE O Change [ Adciticn
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not|qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information

gport 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
2 empowered loheleaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
. with all other (ke epmpawered.

indicated on this report or supplementa

CR2E034 (9/01)

AV 606150



