2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000070628 iy of Stata™

SOUTHERN LAND EQUITY HOLDINGS, INC. 01-27-2000 90032 003 ***150.00
Principal Place of Business Mailing Address
1114 PELICAN BAY DRIVE P O BOX 4106
DAYTONA BEACH FL 32119 SOUTH DAYTONA FL 32121 7 0 7 6 9 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534940 Not Applicable
i — . Count; i . Ci it
Zip ountry Zip ountry —~1 5, Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAHN’ JAMES J Street Address (P.O. Box Number is Not Acceptable)
138 LIVE QAK AVE
DAYTONA BEACH FL 32114-4912
City FL Zip Cade
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
Signature, typad or printed nama of ragrsiared agent and ke it applicable (NOTE: Ragistarad Agant signaturg required wiver fainstating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) 10. Election C. Fi Gt
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trigth:ndago:i'rﬁ)nuti?: s O f%ﬁoh;?;f °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
Tme P 07 etete TITLE O] change [ Aduition
NAME JOHNSON, LARRY S NAME
STREET ADDRESS | 725 PELICAN BAY DR STREET ADDRESS
CiTY-S§T-2IP DAYTONA BCH FL 32119 CITY-ST-2IP
TmE ST 7 Delete m [ Change [ Addition
NAME JOHNSON, ANDREW M “ NAME
STREET ADDRESS | 733 SEADUCK DR STREET ADDRESS
orv-si-z¢ - | DAYTON-BCH FL32119- - - -=- - OT-STP | s e e :
TiLE ’ 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP - CITY-ST-ZIP
TITLE 1 Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE (I change  [CJ Addition
NEME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 etste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Flarida 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 oath; that | am an officer or director
of the corparation or the receiver cor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

112 {9/89)

o3



