2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000099915

1. Entity Name

SDC MANAGEMENT CORPORATION

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90018 042 ***150.00

Frincipal Piace of Business

37 N ORANGE AVE
STE 800
ORLANDO FL 32801

Mailing Address

37 N ORANGE AVE
STE 800 - -

ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & Stale 4. FEI Number Appiied For
45~ g74.$E "g% Mot Anclicabic
s Countr Zi Countr ;
P Y P vy 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
[ MSEY W ESG
DUL N’ RA S Street Address (P.O. Box Number is Nat Acceptatile)
201 E. PINE STREET
STE 425
ORLANDO FL 32801
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ’610 State of Flerida.
SIGNATURE
Signatue. yped o printed rame of registered agen: and tte f applicable. (NOTE Regsicred Agenl signalure reguired wiren reinstating) DATE
i icp i i "
8. This corporation is eligivle to satisfy ils Intangible FILE E:QOW... FEE IS $150.080 10. Election Campaign Financing $5.00 by Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00
A ! . Trust Fund Centribution. Added to Fees
(See criteria on back} [ fiake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L DP ] oelste TMLE O crange [ Adgtion | 3
MAME KLEIN, JEFFREY L NAKE =
sraceT AbDRESS | 37 N ORANGE AVE STE 800 STREET ADDRESS i
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2ZP &
o
TITLE U] Delete TITLE [ Crangz ] Additon g
NAME HARE
STREET ADCRESS STREET ADDRESS
Cly-5r-219 CITY-ST-2iP
s [ Deletz TITLE 1 Change T Additon
NAME MAME
STREET AODRESS STREET ADDRESS
UITY-§T7-219 CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Additen
NAME SAME
STREET AZDRESS STREE] ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TiNE (] Change [ Additon
MARE NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-2IP CITY-87-2IP
THTLE [ pelete TITLE [ Change  [] Acditio-
HAME NAM
STREET ADDRESS STREST ADDRESS
LITY-ST-2IP CITY-ST-7IP

13. L hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | furthor certify that the infarmation

indicated on this report or men

changed, or on an

SIGNATUEE:

sport is true and accurate and that my signature shall have the same legal effect as if made undesr oath; that T am an officer ar director
of the corporation or thgrEceiver or trustde empowerad 10 executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biook 12 #
achment with an agdress, with alfl other like empowered.

JEFF

%L.KLEM/ /-/6-0/ 47.872 1197

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘EP@SLDEMf

Law Saylimg Prene i




