- 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P97000103994 ecretary of State
1. Entity Name
04-16-2003 90194 031 ***150.00
SOUTHEAST |LAND DEVELOPERS, INC.
Principal Place of Business Mailing Address
8431 NEW KINGS ROAD 8431 NEW KINGS ROAD yuvyuuirvv — -
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
Suite, Apt. # efc. © Suite. Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3492755 Not Applicable
e Country e Country | s centificate of Status Desired _ [J___ $8'.75 Additional
o S P P P =SSR = =—Fea'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tSAAC' FRED C ESQ. Street Address {P.O. Box Number is No.l Acceptable)
ASN V] I
2488 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The Ybove named entity Subrnlts 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 registered agént

SIGNATURE

Signature, typed of printe;l name of registered agent and ttle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. El E
Atter May 1, 2003 Fee will be $550.00 e G oo™ 1y 35,00 May o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP . [ Dalsta TIME [ change [ Addition
NAME REAVES, JOHN J NAME
staeer anoress | 8431 NEW KINGS RD. STREET ADDRESS
orv-st-zp - |JACKSONWILLE FL 32219 CATY-ST-ZIP
TITLE IR" ] X Delete TILE [ change [ Addition
RAME CRIBBS, RICHARD NAME
sTREeT 400RESS | 8431 NEW KINGS RD. STREET ADDRESS
crv-s-zp - (JACKSONVILLE FL 32219 . o ciy-st-zp o o L
TLE Ex T Delete e [J Change [ Addition
NAME ABOUD, RICHARD NAME

sTReer ADDRESS | 8431 NEW KINGS RD. STREET ADDRESS
cre-st-2p | JACKSONVILLE FL 32219 CITY-51-2IP

E = 131 Nexd H;ms?é\_ NANE

STREET ADDRESS STREET ADDRESS

CITy-§T-21P \XQCK‘SCY\.Q;[[( pL 5'}-}[q CITY-ST-2IP

%EJ TMQ 6 leeﬂ ? Kr\; nto D Delete TLE [ charge [ Addition
M

i
es Witllam & . Seott O Delete THTLE D Change O Addition
943' NME]{ M$B‘l NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7iP \)a’cksohm:‘“c ~F‘_ 3'3_}[q CITY-5T-21P

TLE T L N SR ey i El Delete e O Change [ Addition
NAME 2 s b L O NAME .

STREET ADDRESS STREET ADDRESS R

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

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t an accurale and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
i

4/:4/03 (904) 765 5273

Dalﬂ aynmﬂ Phone #

CR2E034 (10/02)



