~—2000 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # P96000099915
1. Entity Name / Sgp 13, 2000 8:00 am
SDC MANAGEMENT CORPORATION ecretary of State
09-13-2000 90024 024 ***550.00
Principal Place of Business Mailing Address
37 N ORANGE AVE 37 N ORANGE AVE
STE 800 STE 800
ORLANDO FL 32801 QRLANDOD FL 32801 A 0“7 7 5 27
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O geg.gesq‘ﬁicgﬁonaf
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—KLEIN-JEFFREY-A- - Ramsey W. Nur" E50 .
s —f‘ﬁ?‘N‘éﬁﬂN&E‘ﬂE Street A %ssl (I?.%B'ox _Py!rr.lge&'_% L\gt _?_céq‘:mglﬁ,\-
~ Mew ATE, 425
B ) Cty O ELAND FL | 85%€0,

its this statement for 1§ purpose of changing.s registered office or registered agent, or both, in the State of Florida.

- P a]11]o0

8. The above named entgy

SIGNATURE
Signature, typed of printed name of registered agent and lilmbu/ {NOTE: Registarad Agent signature required when reinstating) DafE ¥
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . .
- ) . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.00 Trust Fund Conlribtion. O Added to Fees
{See oriteria on back) (W] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TITLE  PRESIDENS O changs [V Addition
NAME KLEIN, JEFFREY L NAME
streeT ADoReSs | 37 N ORANGE AVE STE 800 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32801 CITY-5T-721P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-21P
TILE O oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TWILE O pelete TITLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-8T-2IP

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g : rowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment-with anaddress, ith all other like empowered.
g./-00 L7 872.1177

Cate Caytima Phene #

SIGNATURE:

CR2E034 {5/00)



