12003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  P95000085017 Secretary of State

1. EnmyName * % %
SOUTHEASTERN DEVELOPMENT & MANAGEMENT CT,, INC| G2 07-21-2003 90134 048 ***150.00

— m—

Principal Place of Business
449 SPARRCW DRIVE
SATELLITE BEACH FL 32937

2P Flace o Blsess Address ”“““H“ ||||“|m Il“\“m““un“ mmml “Il“‘"“m ||I|
&ﬁ I)WOLU DeLeos |

Sulte, Apt. #, etc. Suite, Apt # elc. [E(
CHECK HERE IF MAKING CHANGES
Sxetr ot Lzeeh FZ.

Not Applicable

City & State City & State 4. FEI Number Applied For
5595 pesrend 59-333963 -

Z Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLEDGE' 48. Street Address (P.Q. Box Number is Not Acceptable)
445 GRANT AVENUE
SATELLITE BEACH FL 32937

v . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered off|ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

PN e e = e e ——

-= -he cbligations of registered agent. T e— - . -

SHGNATURE

S_ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
-FILE NOW!! FEE IS $550.00 . ) . . .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign = S O $5.00 May Bo
i Trust Fund Contribution. Added to Fess

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete T . O Change [ Addition
NAME MICHAEL L. BARLET SR. NAME

staeeT anoaess | 449 SPARROW DR STREET ADDRESS

orv-st.z¢ | SATELLITE BEACH FL OITY-SI-21p

TITLE 7 pelete TILE ] Change  [J Addition
NAME - ‘ : NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 petete TITLE [JChange (] Addition
NME T T T T T e s Mo e B NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete MLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP K CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the jp
indicated on this repgst’or supplermental report is true-an
of the corparation offthe receiver or trust s-ernpowerad to execute this report
changed, oron an 4 tachm with & ith all pther like e

SIGNATURE: / 7 eIV VARED (ZH ) 77F-3855

L OR PRINTERYNAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

Hrmation supplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (4/03)



