FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # FO1000002049 Secretary of State
1. Eriily Name 01-08-2003 90035 045 ***150.00
SALES DEVELOPMENT COMPANY & ASSOCIATES INC.
Principal Place of Business Mailing Address . . )
671 12TH AVE SOUTH 67t 12TH AVE SOUTH MUPUTL LYY
NAPLES FL 34102 NAPLES FL 34102
N N E RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-1048289 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _. Name
BENNETT, LARRY Street Address {P.O. Box Number is Not Acceptable)
671 12TH AVE SOLHH
NAPLES FL 34102

o

- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printed name of registered agent and fitle if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , . N .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 : Trust !Fund C:m:?buti;n. " ] fc?:l.gﬂohgaezss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TTLE . [ Change (] Addition
NAME BENNETT, LARRY D NAME
sTREET ADDRESS | 871 12TH AVE SOUTH STREET ADDRESS
crv-st-zp | NAPLES FL CITY-5T-2IP
TITLE VD O pelete TIMLE [ Change [ Addition
NAME BENNETT, SHARON H NAME
STREET ADDRESS | 671 12TH AVE SOUTH STREET ADDRESS
CITY-ST-212 NAPLES FL CITY-ST-ZIP
TITLE [ Deteie TITLE ) {JChange  [J Addition
NAME NAME
STREET ADBRESS ’ ' o — [ STREET ADDRESS -
CITY-ST-2IP OITY-ST-21P
TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-§T-2IP
TIMLE ™1 Delete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-299
TITLE T Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

{ hereby certify that the informaticn supplied with this fl|lﬂ3 does pot qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true apd accraje and that my signature shall haye-thg Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus! Etiépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,

SIGNATURE:(/gu 2k i) ng 2 S f—O3

sm?rlms ANDTYP }o#iﬁreﬁ NAMGMING OFFICER OR m‘hscmn / Date 7 Dyime Phone #

GR2E034 (10/02)




