2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000060787

1. Entity Name

SOJOURN DEVELOPMENT, INC.

Principal Place of Business

T BOX 1442
nnnnnu:\n—r FL 33823

Mailing Address

P.0. BOX 1442
AUBURNDALE FL 33823-1442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8lc. Suite, Ap. #, etc.

3/

FILED
May 04, 2000 8:00 am
Secretary of State

03-16-2000 90065 030 ***150.00

IR

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl N / /&%{{7 Applied For
‘ .’)2?: 77 / Not Applicabile
dp Country Zp Country 3. Certificate of Status Desired ] $8'75 Additional
L Fee Requirad
- ” *6. Hame pnd Address of Current Replstered Agent 7. Name and Address of Mew Registered Agent
Name
SAFER, ELIOT J Street Address (P.C. Box Number is Mol Acceptable)
3974 WOODCOCK DR., STE. 160
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate. typad or prlad name of regiatered agent end litle if appicable. {NOTE: Ragistared Agant signaluro required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Eection Campaidn Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 - Ereclion Lampaign Finanding $5.00 may Bo

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Deiete e DJonange [ Addiion | 3
NAME TINSLEY, SERETHA S NAME &
smeeTaopmess | 2705 COUNTRY CLUB RD. N. STREET ADCRESS h
CITY-S7-2p WINTER HAVEN FL 33881 CITY-ST-217 §
TmEe D O Celele TITLE [Dchange () Addifion | O
NAME STANISLALS, MARCELA E NAME

sTaeeT Anoness | 120 LOMA BONITA DR STREET ADDRESS

TT-ST-0% DAVENPORT FL 33837 CITY-ST-79

TITLE N " O petete THE o [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P CITY-ST-2P

ME [ Delete TIME [ thange [ Addition
KAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST- 27

TmE ] peiete Wi O tnaoge O Adeition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITy-ST-21P CITY-57-21P

MLE = pelete TE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eiTy-§1-21P

13. | hereby certifz thal the information supplied with this lilirr:g does not quality for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certify that the informaiion

! naiure shall have the same legal effect as if made under,

ired by Chapter 607, Florida Statutes; and that my
LY

accurate and that my sig

indicated on this report or supplemental report is true a
of the corporation or the recetver or trusteg, 0

[ A0

Ll B od oW

th; that | am an officer or director
appears in Block 11 or Block 121

YAE KD 'rv76 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

oy AP

TS

i ‘



