2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000085017 Mecrctary of State

SOUTHEASTERN DEVELOPMENT & MANAGEMENT CO., INC. 01-22-2001 90023 014 ***150.00
Principal Place of Business Malling Address
449 SPARROW DRIVE B.O. BOX 372326
SATELLITE BEACH FL 32007 SATELLITE BEACH FL 320370326 Co007737
us
£ e o ¥ Vs e IR R
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3339836 Not Applicable
P e | Counlry e | AP i — Country 5, Certificate of Status Desired O $8.75 Additional
gy P - ; — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLEDGE, J.D. .
* Streat Address (P.O. Box Number is Not Acceptabie)
445 GRANT AVENUE i
SATELLITE BEACH FL 32937
City FL rZip Cade

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

CR2E034 (10/00}

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturé requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TrustIFund Cc?ntr?buri‘on g 0 Ecﬁﬁi?ohgzgsae
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ Change  [] Addition
NAME MICHAEL L. BARLET SR. NAME
STREET ADDRESS 449 SP ARROW DR STREET ADDRESS
CITY-S$1-2IP SATELLITE BEAC_H FL P CITY-ST-2IP
TMLE v [ Deete TIHLE Vi€ Fi-cz,:A a,.l— o cops-},-.,dwﬂ Change  [J Addition
NAKE TERRY L. CRISP NAME o A
STREET AUDRESS | 1709 KINGS POINT BLVD STREET ADDRESS D, ‘&j‘ 7
CITY-ST- 2P KIS_SIMMEE FL CITy-§7-2IP ) 5“4‘! Lv"f -'3 z, | E 229 a] 0326
me ST PTSTTT T - . T Boeee T - ‘Ocrange ] Addtion |~
e FRED N. CRISP e
STREET ADDRESS 1799 KlNGS P0|NT BLVD STREET ADDRESS
CITY-ST-ZjP KISSIM.MEE FL 347‘1 CITY-ST-7IP .
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Clry-sT1-21P
TITLE 1 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IF
TITLE o 7 Oelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-51-2IP / CITY-8T-2IP

13. | hereby certily that e information supphed with this filing does ngl qualify for the exempli s1Eiad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.syp \emen altepnr is true and accurgte and that my sj e shall have the same legal effect as it made under oath; that | am an officer or director
he e 2.0 OWWE this re| required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atias] ) gSe wi er like ared

) 3¥3-901/

Daytime Phene #

0582107



