/ FILED
2003 FOR PROFIT CORPORATI :
UNIFORM BUSINESS REPORT (UBR) Sgg 05, 2003 8:00 am

cretary of State
PlgS:NEJmIZAENT # Pg7000079780 09-05-2003 90111 013 ***550.00
SOUTHEAST PENINSULA PROPERTIES, INC.
Principal Place of Business Mailing Address
2328 RAJA JR 2328 RAJA JR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
N — O A
Suite, Apt. #, ele. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3471507 Not Applicable
zp o :_CTT? 7 o P Counitry 5. Certificate of Status Desired 0 gteae-;:] Lﬁ;ﬂtional
6. Name and Address of Current Registered Agent ’ _ 7. Name and Address of New Regtsterod’Agent -
Name
EM{NOF’ NECMETTIN Stregt Address (B 0. Box Number is Not Acceptable)
162 FLOMICH ST | 2358 I TR
HOLLY HILL FL 32117 '
Cit Zip Code
ORmoD REACN FL | 374

8, The abave named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstélediemet.

T

SIGNATURE - A
i Signature, typed or pn&iﬁnamﬁ of registerad agant and titie if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Y. % FILE NOW!! FEE'IS $150.00 . -
7 At Moy 2008 75 wil b 55000 e e "0y 35,00 ey Be
Make Check Payable to FIQ' ida Department of State '
10, ¢ OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP o 1 oelets TILE [ change [ Addition
wve | EMINGF, NECMETTIN NAME
stheer aooress | 2328 BAJA THx - STREET ADIRESS
orv-st-ze | ORMOND BEACH FL 32174 OITY-ST-ZPP
M P . . ) [ Deiete TITLE [ Change [ Addition
NAME EMINCF, NIHAET - NAME
STReeT aoRESS | 2328 BAJA TR STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2P
e - T & T - ~=beis e — |- corm 7T eswmrs o= o[ Change [ Addition
NAME BALSAMO, ROBERT v NECETTIN Ecnwiof
sTreeT ARoRess | 266 GLENBRIAR STREET ADDRESS -1398 ¥y -2
crrv-st-2¢ | DAYTONA BEACH FL 32114 CITY-ST- 2P O ety T\ 3
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P . ) ClTY-ST-2P
TE Cloeets . | e ‘ Octange O Addmnq
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ' Q| crv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Plorida 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 cath; that | am an officer or director
‘of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __-“SXGAATIRRE RESIIRRD 4fis J o3 (3%) 448303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omce@cmn aytima Phone #

¢4 £eSre0

CR2E034 (10/02)



