2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 632434
1. Enty tiame Secretary of State
SEDO, INC. 03-11-2002 90084 014 ***150.00
Principal Place of Business Mailing Address
101 81 SIX MILE CYPRESS PKWY 101 81 SIX MILE CYPRESS PKWY
P. Q. BOX 1356 P. O. BOX 1356
FT MYERS FL 33902 FT MYERS FL 33902
2. Principal Place of Business 3. Mailing Address II"”I |'||I I“" "I”"“”"” Im I|||| ||||[H||| ||I|| ||||| Iml ,",
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1923719 Not Applicable
Zip Country dp Country 5. Certificate of Slatus Deswed O $8.75 Additional
- | . o o —_ FeoRequired ..
6. Name and Address of Current Registered Agent 7 Name and Address o1' New Hegistered Agent
MName
HAGEN' JAMES L Street Address {P.C. Box Number is Not Acceptable)
10181 6 ML CYPRESS PW Svire A
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) o iy ) I
9, ¥h|sfﬁ.orporat|c.>n is ellglb[de tcl) satlsfy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalga 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. O Added to Fees
1 {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TITLE p O Deiete TILE [E‘Change [ Addition
Tuanez PALEN, HOWARD E NAME ,
sraeer sovhess | 10181 SIX MILE CYPRESS PARKWAY e onss | 16 167 S0 i le. Cypness 7 Z"fr Suire st
CIY-§T-2P FORT MYERS LF 33912 ' CITY-§7-2IP
TTLE ST O Delete TME [ Change [ Addition
NAME HAGEN, JAMES L NAME
sTReeT A0DAESS | 14971 ORANGE RIVER ROAD STREET ADDRESS
I erfst-ze” | FORT MYERS 'FL 33005~ — "~ "= - Raiisrge 7 |20 mTT T o e e s
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE : - [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-71P

13. | hereby certify that the informa supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this reporl or supfiginental report is true angkaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recegfvef or trustes o executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i A A other like empowered,

L Janiws L fpgas > M0 gy aagi)ss

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

charged, or on an anachm

SIGNATURE:

Mar 11, 2002 8:00 am¢

I

CR2E(Q34 (9/01)

SIGNATURE AND TYPED CR PR




