2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000011355 Secretary of State
1. Entity Name 05-01-2003 90800 005 ***150.00
S & L DEVELOPMENT COMPANY OF NAVARRE, INC.
Principal Place of Busingss Mailing Address
8172 NAVARRE PARKWAY 8172 NAVARRE PARKWAY
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3498904 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LOEEB'*&E'NF—E‘M* e it A : - Streat Address (P.O. Box Number is Not Acceptable) ™ - o =
8172 NAVARRE PKWY
NAVARRE FL 32566
City FL Zin 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

™

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NQTE: Registered Agent signature required when reinstating} DATE

Y FILE NOW!!! FEE 1S $150.00 . o

After May 1,200 Fee will be $550.00 et o G re y 55.00 ey 2e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O velete TITLE O change {71 Addition
NAME | OPER, HENRY M NAME
streeT anoress | 8172 NAVARRE PKWY STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 GITY-ST-Z1P
TITLE D O pe'ste TITLE [Jchange [ Addition
NAME SPEAR, CARL H NAME
STREET ADDRESS | 8158 NAVARRE PKWY STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 l CITY-ST-7IP
TILE O Delete TITLE [ change [T Addition
NAME I . ) B NAME
STREET ADDRESS T ’ STREET ADDRESS =
CITY-5T-2IP CITY-ST-7IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITY-SI-2IP
TITLE O celete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " GITY-ST-7IP
TILE SR T O Delete TITLE [ change [ Addition
NAME T T R NAME . L 7
STREET ADDRESS ’ STREET ADDRESS : i
CITY-ST-2IP . — . ey e et e CITy-ST-21P

12. 1 hereby cerlify that the information su plied with this filing does not quahfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemenfal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or fustee empowered to exacuts, reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

REL Heney M. Loper ¥4-35-03

{SIGNATURE AND TVPE’ OR PRINTED NAME OF sJGMG OFFICER GR DIRECTOR { Date Daylime Phong #

SIGNATURE:

%

ny

CR2E034 (10/02)



