2001 UﬁIFOHM BUSINESS REPORT (UBR)

DOCUMENT # P96000035073

1. Entity Name

SDM GROUP, INC.
W

Principal Place of Business

4080 WOODCOCK DR, SUITE #120
JACKSONVILLE FL 32207,

Mailing Address

4080 WOODCOCK DR. SUTTE #120
JACKSONVILLE FL 32207

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90392 031 ***150.00

|

1
!
2. Principal Place of Business 3. Mailing Address

]
i

Tl

[ SuiteApt-#; ete: - 1—- TR TEes T s —- Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
; R
City & State : City & State 4. FEINumber  §0-3375560 Applied For
i Net Applicable
i ! Count Zi Countr ) i
Zip ' unity ® vy 5. Certilicate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PETHERBRIDGE, JOHN { Street Address (P.O. Box Number is Not Acceptable)
r es ress (P.O. Bo mber is Not Acceptable
4080 WOODCOCK DR, SUITE #120 ’ e P
JACKSONVILLE FL 32207
! .
: Cit Zip Code
| ¥ FL | 7P
8. The above named e:ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE I
Signature, typed or printed name of registered agent and utle it epplicable. {NQTE: Ragistered Agent signalure required whan reinstating) DATE
1
9. This corporation s efigible to satisfy its Intangible A FI:.\.“E yOV:Gm FFEE IS;I?;:gsosoo 0 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rngremgnt and elects to do so. er MAY 1, ae Wi R Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delste TILE Tlchange T Addition
NAME PETERBRIDGE, JOHN J NAME
| steer aooress | 3947 SARAH BROOKE CT STREET ADGRESS
“omv-st-ze { JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE * f O pelete TITLE [ Change [ Acdition
TR — & T T e s - - CNAME - - |- - . - .
“ STREET ADDRESS . STREET ADDRESS
~\F CITY-ST-ZIP CITY-ST-2IP
TILE ! [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP | CITY-ST-2P
TILE (] Delete TITLE [Jchange ] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-71P | cITy-8T1-2IP
TILE } 1 Delste TITLE [change [ Additien
NAME | NAME
STREET ADDRESS i STREET ADORESS
CITY - 5T-2IP ! CITY-ST-7P
TILE ' I pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2IP

13. | hereby certify that the infermation 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an‘attachmeni with an address, with all other like empowered. /?2
Yfos for

oy 35665

Daytime Fhona #

Tone? T [P B DL

QFFICER QR DIRECTOR Data

ED OR PRINTED NAME OF SIGNII

SIGNATUHE%

. GR2E034 (10/00)



