FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aélegc?gt’azrg,ogf%?a({gm

DOCUMENT #  PQ0000041858 08-04-2003 90151 035 ***550.00

1. Entity Name

SEDLMAYR MANAGEMENT, INC.

Principal Place of Business Malling Address
211 SHORECREST DRWE 211 SHORECREST DRIVE
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Maiing Ad (W S : “ll"m m II“""“ IIM Ilm Ilm |||l| m" ulmlm I”I' m““l
. 1302 W, Si:gh Ave
sulle, Apl. #, efc. Suiie, Apt, #, etc. MGHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 1 Applied For
TamerPA F'(.f 59-3641983 Not Applicable
Zp T 7T 7T Country Zip Country o : $8.75 Additional
3360 "f 5, Certificate of Staius Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . :
JIMEN@JAMESA JAames A, Timepnez
Street Address (P.O. Box Numnber is Not Acceptable)
1302 W SLIGH AVE
TAMPA FL 33604
City FL Zip Code

8. The above named entity submils this &tatement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent. S

SIGNATURE :
. Signature, typed or printed name of regisiared agent and title if applicatsle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS §550,00/A K ! ) )
-- ; - 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?\trigbution. ? O iii.igiotohg?;: ©
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 'ﬁuem TME Clchege [ Addtion
NAME SEDLMAYR, EGLE . NAME
staeeT aoorcss | 211 SHORECREST DRIVE STREET ADDRESS
orv-si-ze | TAMPA FL 33609 CITY-ST-2IP
TILE PD [ Delete e ‘ : X change ] Addition
NAME SEDLMAYR, L AURA NAWE
steeer Aoress | 15924 DOVER CUFF DR _ | smeersooRess o L -
CIVY-ST-2P LUTZ FL 33549 CITY-5T-2IP : T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE ’ O pelete TILE [Ochange [ Addition
NAME NAMIE ‘
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CiTY-ST-7IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-21P
TITLE O Delete TITLE [ cChange ) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmgnt with an address, with all othér like empowered.

2

Daytima Phone #

SIGNATURE:

i~

AY  2y2s600

CR2EQ34 {4/03)



