DOCUMENT # P99000059057 FiLE
1. Entity Name ] ‘ SE.LRE . o
3 LAND CORP. : =f JVISION 5?%&% RAE
: L PORATION:
- ODEC 2’ PH 3- 29 -
Principal Place of Business . Mailing Address - - - - N - .
278 PALM COAST PARKWAY 278 PALM COAST PARKWAY
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. H E ﬁ@ST Ano NOT WRE N jHls SPAC
City & State City & State 4. FEl Number Applied For
59-3613184 Not Applicable
- - : —
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~—CORRORATON-ERVIGE-GOMPANY-~ Limothy J. Conner
20 L HAYS-STREEF— Street Address (P.O. Box Number is Not Acceptable)
—TALLAMASSEE-F-32304-2525——
1 Florida Park Dr.,, N.., Ste. 110
City 7ip Code
Palm Coast, FL I 33%37
8. The above named entity submits purpose of changing its registered office or registered, agent, or both,.in_the State of Florida. _ _oL .
SIGNATURE IR*18 0o
of registered agent and title f applicable. (NOTE: Rog: Agent si raquired when rei i DATE
9. This corporation is efigible to satisfy its Intangible |, _ .. FILE NOw Y FEEIS $550.00_ —10.-Election. ign-Einancing BE OO o
T Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will 750. ' Trustﬁzn%ag;mnmion [ :c;::l;a‘;o“;:);; ¢ i
(See criteria on back) | Make Check Payable to Department of State ’
1", QFFICERS AND DIRECTO-I% 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE D ) Delete TILE [ Change [ Addition | S
J— e ey e e e e - — [¥:3
e FARLEY, KEVIN F | . EOODOSS 1464067 |3
streer a00RESS | 278 PALM COAST PARKWAY STREET ADDRESS T ey T e TR Q
CITY-57-2IP PALM COAST FL 32137 CiTY-5t-ziF gl PR OO sk nd0 DI §
e D O Delete me [ Change ] Addilion [ &
NAME DUGGAN, MORTIMER J NAME
streer ADORESS | 278 PALM COAST PARKWAY STREET ADDRESS
CITY-ST1-21P PALM COAST FL 32137 CirY-ST-2P ‘
TMLE P B4 Delete me [J Change [ Additin
NAME —RICHJAMES H— NAME
STREET ADDRESS | ~278 PALMCOAST PARKWAY — STREET ADDRESS
OTY-ST-2P  |—PAHM-COASTFLO2437 oy-s1-2p \ ﬁ /\f}ﬂ/‘
TIILE ’ 7T T Delete TME NG T - - - [ Change = [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-8T-2IP CITY-§7-2P
TE [ pelete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ClTy-S7-2IP
13. | hereby certify that the information supplied with this filing dogs 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 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 corporation or the receiver or trustes, empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attwrl aRAdoBss, Wllher Iike empowered.
18
SIGNATURE: ___ oNav957 U M-\ .oC oy 4L 9322
SIGNATURE ANG TYPED GR PEINTE! NAME OF SIGYINGAFICER OR DIRECTOR B Date Gaytime Phong ¥




