2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§]6(];:2D8.00 am

DOCUMENT #  P97000060787 Secre,tary of State

1. Entity Name

SOJOURN DEVELOPMENT, INC. 02-14-2002 90085 046 ***150.00
Principal Place of Business _ Mailing Address

P.O. BOX 1442 : P.0. BOX 1442

AUBURNDALE FL 33823 AUBURNDALE FL 33623

AR

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e — e _ 65-0778899 Not Applicable
ap Country Zip 7 T T Ceunhy T e g s iTiGate of Statds Desired = [ ~e 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAFER’ ELIOT J Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
r Signature, typed 0r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
{See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ Belete TILE [ Change  [J Acdition

NAME TINSLEY, SERETHA S NAME

sTReET anosess | 2705 COUNTRY CLUB RD. N. STREET ADDRESS

orv-st-zr | WINTER HAVEN FL. 33881 CITY-ST-21P

TITLE D ] Delete TITLE [J Change  [] Addition

NAME STANISLAUS, MARCELA E NAME

stheer anoress | 120 LOMA BONITA DR. STREET ADDRESS

crv-sT-zp | DAVENPORTFL 33837 - e ] O o B S

TILE ) [ pefete TITLE I change [ Aduition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [J change [ Addition

NAME . ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP l CATY-T-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Gelete TILE {Ochange  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
of the corporation or the receivesemgustee empowered o execute this report as réquyed by Chapter 607, Florida Slatutes and that rp#hame appears in Block 11 or Block 12 if
changed, or on an altachm address, wigsall other (ke e

SIGNATUR g&;

IGNATURE

L RIS -]

A

CR2E034 (9/01)



