2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000086249 A é'cf.gt’azr(;%fss’g?t? "

1. Entity Name

SOUTHERN PINE DEVELOPMENT OF SOUTH FLORIDA, INC. 04-20-2002 90202 036 ***150.00

Principal Place of Business Mailing Addres:

£110 NW 66TH WAY 6110 NW, WAY yuus~-
PARKLAND F{. 33067 PARKMAND FL 33067
2, Principal Place of Busines 3. Mailing Address | ’||“|I| m m|| |||" m“ ||"| Ilm Ilm IIHI ||||I ”l“ m" ||“ lll‘
[/03 0 Lrifts V24 HOMNH \aD7\es Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
Cité& State City & State 4. FEI Number Applied For
ol Spnvgr [T Cornl Sarinas ¥ 650956789 o Applicans
Zip [ 7 Country Zip L‘b i Colirtry " . $8 T5 Additional
o . ; . Iy )
B 33 ? 6 § U.S A %E - @ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registéred Agent - 7-Name and Address ot New Registercd Agent =
Name
JORDAN, GREGORY W Street Address (P.0. Box Number is Not Acceptable)
SHO-NW-6ETH-WAY -
PARKLAND.FL 33067 ' I LA
7/630 Ly
City / Zip Code
y Cornl Sptag, FL | ™<304s
8. The above named entity submits this statement for the purpose of changing its registered office or registerecﬂagery/. or both, in the State of Fleriga.
Ly
SIGNATURE
Sigraturs, typed or printed name of registered agent and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
; - o ) fn
8. Tis corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Centribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE O Change [ Addition | S

HAME JORDAN, GREGORY W NAME -

smaeeT a0okess (6110 NW 68TH WAY STREET ADDRESS céS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IF o

; o

TITE O Delete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-ST-2IP . .- L . .. _Qomstmp L3 - o

TITLE 1 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S87-21P

TTLE ' O Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

T [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE 3 Delets TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-§T-2IP )

13. I hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that geypignature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regBler or trustes empawered 10 execute this repoll ag required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

. changed, or on an attach # ith an address, with all other like gpowerg
; , VAL B O? -? / 03\
SIGNATURE: A JEE REHHE
' PED/OR PRINTED NAME OF #lMG OFFICER OR DIRECTOR { Joais Daytime Phone #




