' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000009031 Se{retary of State

1. Entity Name

SDM ASSOCIATES, INC. 05-19-2002 90251 022 ***150.00
Principal Place of Business Mailing Address

7218 DOGWOOD TERRACE DRIVE STE A 7218 DOGWOOD TERRACE DRIVE STE A VUL1LY
PENSACOLA Fi 325046709 PENSACOLA FL 32504-6709

RSO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
”’ .
City & State City & State 4. FEI b Applied For
o s "j7d’j/))¢ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAMIO, ROGERM )
7218 DOGWOOD TERRACE DRIVE STEA ~~ "~ ~— '~ ==

_Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32504-6709

City FL Zip Code

8. The above narge i itd this ktatement for the purpose of {E;;; its registered office or registered agent, or both, in the State of Florida.
/ / . - al &. -
. /£
SIGNATUR / //// /) /046? / . /i /eeéﬂ Al

efl or pnte name of reglgfergd agent and e if appli?:ab\e. (NOTE: Re'giste(ed Agent sﬁn‘&ure requ’ured when reinstating) DATE

- Thi on is eligi isfy s Intangi FILE NOW!I FEE IS $150.00 . o

’ Terfﬁf’Jé’ ?;?qtlfreni:r?tg;:lg ;?eiiggdts s0. e After May 1, 2002 Fee will$be $550.00 10. E:‘::f‘;{”Jfff,g“;’;’fgjg:”"'”g 0 fgg?o'g!;fe
(See criteria on back) O Make Check Payable to Department of State e 1 wmT

. OFFICERS AND DIREGTORS 12. ~ ADDITIONG/CHIANGES TO GFFIGERS AND DIRECTORS IN:1%,

TILE DP [ Delete TMLE j)f o /iiim'!-i‘ i [7] Change: ‘¢ Pekddition

e DAMIO, ROGER M " 5/@} /ﬂ//L %, [5% _ /%4

streeT aosess | 7218 DOGWOOD TERRACE DRIVE STE A swecaooness | 5§ 10 frORTUNE

orv-si-2p | PENSACOLA FL 32504-6709 CITY-§T-2P MILTIL. e 2\

e | O Delete e VE innmu T 3 Ghange diton
N s | A 4
CITY-ST-2I ; CITY-S1-2P LENSH de , ﬂé 52ﬁ y

TITLE [ Delete TITLE

CWR/'WJ Ij Change BeAddition
zir:mnnniss ! :::EEYADDRESS éé?g%’f? W %ﬂ
CITY-ST-2IP CITY-ST-27P g/u_fe,ﬁdm/ 32 fﬂ ,

TITLE O pelete TITLE / [ change [ Addition
— "~ NAME - =l i — - * ~ . - e - NAME * - - — e —— — . = e - . - P,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ! [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP \\.. CITY-ST-ZIP

TITLE O Delete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

13. ) 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 certify that the information
indicated on this report or supplermental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namymears in Block 11 or Block 12 if

changed, or on an atlachme, th an adgis pitrziT ot like empowered, . )
sianaTure: LA ik ﬁ&fﬂkﬁﬁﬁ/& (ot — Boh AeT 0w ST (CMZ/

] - w3
F 7S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 19, 2002 8:00 am |

CR2E034 (9/01)

1




