4

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000054614

1. Entity Name

SOUTHEASTERN LOGIC DESIGN, INC.

Principal Piace of Business Mailing Address
24 GINDERELLA LANE 24 CINDERELLA LANE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

2. Principal Place of Busingss . 3. Maiing Addross
109 Star Deive 095 Star Deive

Suite, Ant. 4, et Suite. Ap. #, etc.

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90150 021 ***150.00

Jo046531

MR RARMDE

DO NCT WRITE IN THIS SPACE

R

FF Walton Beach, FL3mr fort W [on_feoch Flassie

4. FEI Number  §Q-9R {09R0

Anoled For

Not Applicable

Fdjs)

39S Y7

Coumry

SA é’pzs-am Ush

5. Cerificate of Status Desired O $8.75 additionat

Fee Required

CR2EC34 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentw
Name
VAUGHN, STAN W Siroet Addrass (P.O. Box Number is Not Acceptable)
wlree QUIress . oOx INUmt | cceptable
24 CINDERELLA LANE
FORT WALTON BEACH FL 32547
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGHATURE
Sgnaiure, typed or ored ndme of registered agent 2ne sitle ifapslicable. (NOTR: Regisiored Agent sigratuie recuiced whe re'nstat’rg) Calg
i 7 ion ; its Intangi M FEE .
8 1:5;’;?} DO‘LBLO? :er‘;gf)\‘j to‘ Sitjsfyét& Intangible AR Flli\.ﬂE\‘ir:\!-IO‘gum ..._.I_E 1S|]$Qfgsﬂ§0 00 10. Election Campaign Financing $500 May Be
ax il ? requirement and slects to do so. eriay 1, reewilibe . il Trust Fund Contribution ] Added to Fees
(See erieria on back) O Make Checl Payable to Departman of Siate i
J
11. OFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 5 ;
LE 1] 1 Delete L {7 Crang ] Additen
N VAUGHN, STAN W NAME
streeranoress | 24 CINDERELLA LANE SIREET ADDRESS
orv-st-2r | FORT WALTON BEACH FL 32547 CiTY-5T-29
THILE T Delete TTE O] Cmange £ Additen
&M SARD
SIREE] ASDRESS STREET ADTRESS
LITy-ST-2IP CITY-ST-712
ik ] Delete TILE (7] Change
NEsE SAME
STREET ADNRESS STREET ADTRISS
oIy 81-4IP Cry-81-z2
TITLE 7 Delets TiT.E [ Crange [ Acditon
MAME SAKE
STREE] ALDRESS SIAEE] ADDRESS
LITV-ST-2IP DiTY-8T-21P
TITLE 1 Daiete I'TLE [ Crange [ &cdition
HAKAL NAME
STREET ANDRZSS STRECT ADIRESS
Cie-81-4p Cily-§-419
ik O Deete [ILE (1 Change D fadition
MAME HENE
STRZET ADDRESS STREST ADIRESS
CIY-ST-21P DITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forda Statutes. | further certfy tat the informaticn
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legai effect as if made under ozt tnai | am an officer or drestor

of the corporation or the receiver or trustee empowere_d to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Siock 12 f

Dawe Davbre Poons &

[



