2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085017 FILED
1. Eniy Nams Mar 29, 2000 8:00 am
SOUTHEASTERN DEVELOPMENT & MANAGEMENT CO., INC. Secretary of State
03-29-2000 90075 023 ***150.00
Principal Place of Business Mailing Address
448 SPARROW DRIVE P.O. BOX 372326
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 329370326
us
E e > ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3330836 Not Applicable
Zip Country 2o Gountry 5. Certlficate of Status Desired | gg.;esqﬁj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : . oo - Name
' Street Addregs (PO, Box Number is Npt Adceptable)
1790 HIGHWAY A1A FU S Greest Aogrwooe
SUITE 206 ceAd -
SATELLITE BEACH FL 32837 = Scedeiiide Peack —
\ FL 22937
8. The above famed prifitys iethi P puseerss of changing it registered office or registered agent, or both, in the State of Florida.

O3 100

g.,«.-,/

SIGNATURI
T printed name of registered agent and tite if applicabls. {NOTE. Registersd Agant signature required when reinstating) DavE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . DR
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁj;l 'gﬂniag;??bnuigfncmg 0 fz'gﬂohgzif °
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P , [ Delete TITE V1SE Bresdeot ef Covafroctipd 0 Chnge X Addition
NAME MICHAEL L. BARLET SR. NAME
b A E}( b
sTREeT aDoREss | 449 SPARROW DR STREETADDRESS | o, Boy ‘g J.3Zl la
LTS -571-21P SATELUITE BEACH FL CITY-ST- 2P 228370342
TITLE v B Delete TITLE [JcChange [ Additicn
NAME TERRY L. CRISP NAME
street anoress | 1799 KINGS POINT BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-$T-7IP
TITLE TS_, & Detete TITLE [ Change ) Addition
NAME FRED N. CRISP : NAME
stReeT ADDRess | 1799 KINGS POINT BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-$T-21P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [J Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE (7] Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P / MY -ST-2P

13. | hereby certify that the inforgefition supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or£0pplemental repertis-4Ti8 and accurgte 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 rkgeiver or trusteg red to exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&l 5 all b

changed, or on an attachma
SIGNATURE: . O32¢00 Is/oz)f «13-?‘0/({J
Date Daytme Phone #

powe

o vl

CR2E034 (9/99)



