2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000052812 N erctary of St

SDD, INC. . 03-14-2002 90069 026 ***150.00
Principal Place of Business Meiling Address

1123 OVERCASH DRIVE 1123 OVERCASH DRIVE

DUNEDIN FL 34698 DUNEDIN FL 34636 *

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3487607 Not Applicable
i Count i Count iti
Zp ounity “lp ouniry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. . - - — - ¢ ——— e - Name - e - ——e == e 1
S M
HUDOBA' TEPHEN Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. [
SUITE 3700 .
TAMPA FL 33602 City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
8. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May'ée
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to 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
TLE o O] Dalete TILE [ Change [ Addiion | S
NAME COIA, DAVID § NAME )
street aooress {1123 OVERCASH DRIVE STREET ADDRESS §
crv-sr-2¢  DUNEDIN FL 34698 CITY-5T-21P w
- o
TITLE v [ pelete TILE [J change [ Addition | O
NAME ARCHER, SCOTT T NAME
saeeT aooress 9145 N 86TH PLACE STREET ADDRESS
CITY-ST-2IP ISCOTTSDALE AR 85258 GITY-ST-21P
TME T [ Delste TITLE [ Change  [] Addition
wame ____ MIETTO, DANIELL . . e - - NAME .. : —_ . I
streeT noaess {1123 OVERCASH DRIVE STREET ADDRESS
cmv-s7-zr | DUNEDIN FL 34698 : CIY-ST-2IP
TTLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-8T-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-31-2IP ’ CIIY-ST-21P
TITLE {7 Delete TITLE [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P m CITY-ST-21P
13. | hereby certify that the infoermation suppli ith fhigf ffingdioes not quali xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme report igftr and that my signature shall have the same legal effect as it made under oath; that | am an officer or director ©
of the corporation or the receivera”trustee emp 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 attachme ith an adcress Il gfher ltke empowered.
S VRN -2 B b N Ml AR G L i
SIGNATURE: NG L BEGUNRED 9./,)_0 h)g!._ 37 73375 B
'S SI‘GNATUWDIYEED 0 Kpmh@!u NA\ME‘ OF SIGNING OFFICER OR DIRECTOR I | Daws Daytima Phone #




