2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25733 Apr 10, 2000 8:00 am
SDB MANAGEMENT GROUP, INC. ecretary of State
04-10-2000 90060 011 ***150.00
Principal Place of Business Mailing Addrass
9050 CLASSIC COURT %050 CLASSIC COURT
ORLANDO FL 32619 ORLANDO FL 323194025
us us
]
T R =1 (WA AW MO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2093010 Nat Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired (| $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
SAUNDERS, J.L. 7 o Street Address (P.O. Box Number is Not Accepiable)
9050 CLASSIC CT
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typet or printad name of registered agent and tille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. . N Py . . . o 1'
9. ;hlsiﬁorporatlt;)n is el;g|blde t'o s?tlffyc;ts intangible F|_|‘lL"E NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elacts la do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) C Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O change [ Addition
NAME SAUNDERS, J.L. NAME
sTREET ADDRESS | 9050 CLASSIC COURT STREET ADDRESS
CITY-§T-21P ORLANDO FL 32819 CITy-51-2IP
TILE VP O3 Delete TME [ change [ Addition
NAME SAUNDERS, JAN NAME
sTreeT aoress | 9050 CLASSIC COURT STREET ADDRESS
OITY-81-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-51-2P
TITLE [ Deiete TITLE (Jchange  [J Addition
NAME
STREET ADDRESS
CITy-§7-2P
13. | hereby certify that the information supplied with this filing does n‘;(q j r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arnfz accurg that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweregfto expedliMis report as red by Chapter 607, Florida Statutes; and thgf my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 28.e ferempowsared.
R X / AY ’y i PR .-X
SIGNATURE: e S Eoo, Vi .SAJ?ﬂ %7 /40024
S| Ty

QE}P(PR!NTEWE OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Phone #

s




