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2002 _UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

“THE SEDQNA (CORPORATION

“H45893

Jan 24, 2002 8:00 am
. Secretary of State

! 01-24-2002 90166 003 ***150.00

P(ihcipal'_Place of ‘Business
1560 EVERSEDGE DR
ALPHARETTA GA 30004

Mailing Address

1580 EVERSEDGE DR
ALPHARETTA GA 30004

2. Principal Place of Business

PR

0 0 O

3. Mailing Address

Suite, Apt.:#, etc.

]

Suile, Apl. #, elc. 0O NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appiied For
- 59-2507063 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name prumngtigahely
SHARF E' GENE E. Street Address (P.0. Box Number is Not Acceptable)
153 JAY DRIVE
ALTAMONTE SPRINGS FL

City S e . L FL“' ZipCode

a1 i'

geCE

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

HR ¥

Signatura, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This cc:rporatlon is eligible to satisty its Intangible
v Taxfi ﬂlmg requwement and elects to do so.

FILE NOW!!! FEE IS $150.00

e .
After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing

Trust Fund Centribution.

$5-00 May Be
Added to Fees

) “ufSeecmené’on BaCK] ff.,;f‘:lb'iﬂ e O Make Check Payable to Department of State

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

TITLE PST 1 pelete TITLE Gchange [ Addition
NAME SHARPE GENE E NAME

sTReeT 400RE3S | 1580 EVERSEDGE DRIVE STREET ADDRESS

orv-st-zp | ALPHARETTA GA 30004 CITY-ST-ZIP

TIME ’ [T Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

WILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

TITLE [ Delete TITLE [J Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P pa) CITY-S§T-ZIP

of the corporation or the receiver or truste,
changed, or an an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is gue and acgr.

fdy tor the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further cert\fy that the information
that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

éﬁE = /M 2 -

sIG

[TURE MTVPED OR PmN‘M NAME OF SIGNING OFFICER OR DIRECTOR

Daytirrs Phone #

= e 777 -0 44
‘L,—- Dat

YL

n

[

2 s

CR2E034 (9/01)



