2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 10, 2002 8:00 am

N
DOCUMENT #  Pg7000023097 ecretary of State
SEL PLANTATION DEVELOPMENT NO. 2, INC. 04-10-2002 90029 034 ***150.00
Principal Place of Business Mailing Address
~F22 SARRROCKBIVD. PO BOX 943 o
VENGE-F3423— OSPREY FL 342290943 o
us us 'b I T
2. Principal Place of Business 3. Mailing Address ”"""' "I m” ‘IN ""l mu m” IIHI ""I NN INI 'Im m“m
B =D=pR LA .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
UOEO H’ =, FL 65-0753345 Not Applicable
%2‘5 / Country Zip Country 5. Certificate of Status Desired 0 gg'gesql'ﬁrd:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
E STPIED_E , LATTMAAY

] Street Address (P.O. Box Number is Not Acceplable)

N =ANDSPUL LA .

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

7 é//ézgi

Citm ]S FL Zig Code

(NQTE: Registered Agent signatura required when rsinstating} ZDdE
9. 'IT'h;sfﬁicr:rporahgn ri/ehtglblée 1o| s?ns:fycw’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Be
ax filing requirement and elecls to do s0. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PSD O Dalete TITLE E’Change [ Addition
NAME LATTMANN, STEPHEN E MR. NAME
STREET ADDRES S 174 7-ORCHID-0AKS DRIVE STREET ADDRESS 3’3'& ﬁ“m U}
omy-st-2F | SARASOTA P I — | CITY-ST-21P UM < F’-L 34,2175
e O] Delets e / ) Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP Ciry-sT-2iP
e [ Delets TILE - [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CIY-S1-21P
TILE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | 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 corporatlon or the recelys tee empowered to execute lhl report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#rass—uth all other like<spp®owered.
~ ;/// (o9 )2 - oty

DIRECTQR Date Daytime Fhare #

AV 6808150

CR2E034 (9/01)



