2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000109604

Apr 01, 2002 8:00 am
ecretary of State

|

1. Entity Name P
SLG REAL ESTATE, INC. 04-01-2002 90045 034 ***150.00
Principal Place of Business Mailing Address ' . =
07 ASTH.STREET. . oo oo vmemno s o =ePe0-BON-3207 === S =1
“ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32805
2 Prncipal Place of Busingss 3. Mailing Address H“”II”!I ||||”|M "m m” Ilm ”l" IMI"“I m“ ||m I"Illl‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 161 ) Applied For
59—363 7 Not Applicable
Zi Countl Zi Count it
® ounty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER, C. SCOTT ESQ. Street Address (P.Q. Box Number is Not Acceptable)
13843 LONGS LANDINGS ROAD EAST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity subils this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 / f o2
*hied name cprBgistered agent and ttle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
° = . '. . . . f || .
9. I“hlsﬁ_orporangn is ellglblg tcl: se:twstfyéts Intangible FILE NOW!!! FEE IS_.$150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 '
e D [ pelete TILE O3 Change (3 Addition | &
HAME PAYNE, LEA NAME : 8
street aooress |PO BOX 1094 STREET ADDRESS §
eiv-st-zp  |ST. AUGUSTINE FL 32085 oITY-ST-2IP o
" 1o
TILE D _ O belete TILE O Change [ Addition | O
NAME SEMMELMAN, STEVE NAME
sTreeT ApDRESS (3881 HICKORY LANE STREET ADDRESS
orv-st-ze [ST. AUGUSTINE FL 32086 CITY-ST-2P
TITLE D [ Detete TITLE [C]change (] Addition
NAME BENZENBERG, GREG NAME
sTReET ADDRESS 1290 DONDONVILLE ROAD STREET ADDRESS
orestze ST, AUGUSTINE FL 32084 CiTv-gT-2p
TITLE [ Delete TITLE [ charge . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
niE [ pelete TMLE (] change [ Acdition
NAME NAME
STREEY ADORESS |- “ N STREET ADDRESS
OTY-ST-7P |~ SR BT ory-stze__ b } i
me O3 Delets mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
13. ¥ heTeby Eertify that the informétion supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or jaistée em ered 10’ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 o~
changed, or on an attachment witpan a KA

SIGNATURE:

N

b all other-like emipowersd.
f= ()

i, A 18:02 904-44% 4?4(5

s

E AND T\fyﬁﬁn

N

INTED NAME OF SIGNING OFFICER Oft DIRECTOR Datg Daytime Phone #

e

&



