2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000109604 May 22, 200]3 8:00 am

1. Entity Name

SLG REAL ESTATE, INC. Secretary of State

05-22-2000 90068 020 ***150.00

Principal Place of Business Maillng Address
107 15TH STREET P O BOX 3207
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32805
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAéE
City & State  --*7 W77 4. - City & Stat . Anplied F
y '_ y L4 ; Y ate 4 I:ENumbef 63#51‘ pR »0(
IR [RETE o T M :q - 3 7 Not Applicable
Zip Tt oy Country. - Zip Country 5. Certificate of Status Desired | $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T T Narne
HESTEH' C. scotr ESQ'-' i Street Address (P.O. Box Number is Not Acceptable)
13843 LONGS LANDINGS ROAD EAST
JACKSONVILLE FL 32225
City FL Zip 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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if appiicabla. {NOTE' Registered Agenl signalure required when renstating) DATE
9. fhis.c‘c-)rporalion is &ligible to satisfy its Intangible [~~~ " "FILE NOW!M!"FEE 1S $150.00 -~ -~ - - - laction Campaian Financin
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 10. Blection Campelon Fnancnd 4 $5.00 May Be
b ' Trust Fund Contribution. Added to Fees
{See criteria on ack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE Ochange [ Adciion | &
NAME PAYNE, LEA NAME %
stheeT aooress | PO BOX 1094 STREET ADDRESS )
crv-s1-z2p | ST, AUGUSTINE FL 32085 CrTY-5T-2P &
o
TITLE D ) [ peete e Cchange [ Addition | &
NAME - | SEMMELMAN;.STEVE NAME
streeTa00RESS | 3881 HICKORY LANE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32088 CITY-§T-2IP
TMLE D J Detete TME [Jchange [ Addition
NAME BENZENBERG, GREG NAME .
STREET ADDRESS | 260 DONDONVILLE ROAD STREET ADDRESS
orv-si-2p | ST. AUGUSTINE FL 32084 oi-5T-2P
TMLE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-ZIP ) P .
TIME . [ Detete MLE B TS e Y [OChange-  []Addition
| NaME — T ’ NAME
STREET ADDRESS STREET ADDRESS
-CY-ST2IP. » . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMESIREYT | re e cinv-s1-2¢
13. | hereby certify that the information suSplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgsrientaf repas) 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.receivef or rprhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf wit ess, withall:cther like emp?vj .
SIGNATURE: i lea Jeyne OU-24-0 Gofrhl 302
PED OR PRINTED NAME OF SIGNING OFFICER oinmecron Dale Daytime Frone &




