2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P98000054614

SOUTHEASTERN LOGIC DESIGN, INC.

Principal Place
109 STAR DR.
FORT WALTON

of Business

BEACH FL 32547

Mailing Address
109 STAR DR.

FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90085 048 ***150.00

LT R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3519252 Not Applicable
zj]«% e —:2)21__._% - :.EFP*--« pm e el =5._Cartificate of Status Dagired H_,;gé%-_:gq I?Tf:c;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUGHN, STAN W
109 STAR DRIVE
FORT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of regisiered agent.

H

purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

SIGHATURE

Signature, typed or prml:e_'d name of registered agent and title if applicabie.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
- % After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

| B

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelste TITLE EChange [ Addition
NAME VAUGHN, STAN W NAME } )

street aooress | 24 CINDERELLA |.ANE STREET ADDRESS )OCI 5 “’ or -D rive

orv-srze | FORT WALTON BEACH FL 32547 o520 | 2t \Wa (Ao Bech £1.32SY7

L O Delete e ! v o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . - N JCITY-$1-71F = Rp— — o
TITLE 1 Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-ZIP

TLE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal

trustee empowered 10 execule this report as required by Chapter 607, Florida St
an address, with all other like empowered.

(3X0), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or directar
atutes; and that my name appears in Block 10 or Block 11 it

:2{/ \,L‘/DS

Date

CR2EO034 (10/02)

|

F52 863 ~ 4193

Davtime Phone #



