2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000054614

SOUTHEASTERN LOGIC DESIGN, INC.

Mailing Address
109 STAR DR.

Principal Place of Business

109 STAR DR.
FORT WALTON BEACH FL 32547

FORT WALTON BEACH FL 32547

2. Principal Place of Business 3. Malling Address

VA0

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

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90167 001 ***150.00

JNTIE

City & State Cily & Stale 4. FEI Number Applied For
- LT L S s gD s s b e |, 59—3519252 e | | NOL Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg'g?q afed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, STAN W Street Address (P.O. Box Number is Not Acceplable)

24 CINDERELLA LANE

FORT WALTON BEACH FL 32547 /09 Stac H e

Pt SRR WP ‘,—.-‘....

C%r+ Wal ian Beach L.

SIGNATURE

i 4he‘ tata of Flonda
Rt

Signature, typed or printad name of registered agent and title If applicable.

{NOTE: Ragistered Agent signature required when reinstating)

9. Thisfcorporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

3
3
-

I

(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 .
TITLE D O belete TITLE [ change [ Addition ¢ S
NAME VAUGHN, STAN W NAME =3
svreer aoeess | 24 CINDERELLA LANE STREET ADDRESS §
omv-sr-z¢ - (FORT WALTON BEACH FL 32547 CITY-ST-2IP Y
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME

_ STREETADDRESS | e e e e ) TREETADDRESS | e e ——— o a .
CITY-57-ZIP cmy-51-2Ip
TILE O celetz TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS e , STREET.ADDRESS g ’
CITY-ST-2P : CITY-8T-2IP
TITLE ... e [ Delete IE [Jchange [ Addition
NAME . e NAME . S ot i
STREET ADDRESS . o VIO STREETADDRESS [ Lom o IO T e o
CITY-ST-2IP D, T e e e T CITV-ST-2P

13. | hereby certify that the information supptlied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal- effect as if made under oath? that’l'am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowereg.

SIGNATURE:

H-3-02

R508( -

4493

Dats

Daytimea Phane #




