o

‘2000 UNIFORM BUSINESS REPORT (UBR)  °
DOCUMENT # P98000106959

1. Entity Name .

FILED

SOUTHEAST DIGITAL DESIGN, INC.

Secretary of State

05-08-2000 90203 008 ***150.00

Principal Place of Business

Mailing Address

8394 MOCKADAG:GR. x5t ROCKRRGE:0R
JSKSONDLERCRL Sk XIGEFONLHE b U4 %
9951 Atlantic Blwd,. Same
Suile, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 120
City & State City & State 4, FEl Number Applied For
Jacksonville, FL 59135[%9/5)@ Not Applicable
Zip Country Zip Country " $8.75 Additional
12225 USA 5. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Ageni
~ . Name e T mtme— g - —_——— " - -
James J, Fegco
JIERHENX JAES Streel Address (P.O. Box Number is Not Acceptable)
e SOSSBOCKBIDRE DR X - _ _|.9951 Atlantic Blvd. . ... . .
SARHIORMNLR Rix2AER % Sulte,120
City . - Zip Code
Jacksonville FL 32225
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Forida.
SIGNATURE . James J. Fesco
o p name of registered agent and itte if applicable {NOTE: Ragratered Agent signaturs required whan reinsiating) DATE
9. This cmpoéiun is eligibéto aatisfy its intangible FILE NOW!{! FEE IS $150.00 . N
Tax fiing requirement and efects to 6o so. After MAY 1, 2000 Fee will be $550.00 0. E:z:‘hgzn%ag;atf&;;a-mmg 5509;’;?& B0
(Sea criterla on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D Delete mLE Clchange [ Addition
NAVE FREFARGE OANES NAME
sweeT anveess | B354 ROGKRIRGENA. STREET ADORESS
orv-s7-2e__ | SACKSORBIME Kt 32246 . orv-s1-27
e )] O neete mME D, P, VP #1Choe (1 Addition
NAME FESCOD, JAMES RAME James J. Fesco .
sTReeT anaess | 8323 SPICEWGOD DR smeeraooness (9951 Atlantic Blvd., Suite 120
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-ZIP Jacksonville, FL 32225
_mne [J Delete Tne ' O] Change ] Adition
HAME ™ - §name —- - e — - -
STREET ADDARESS STREET ADDRESS
CITY-ST-2P ; CiT¥-ST-71P )
me | T T T T — [0 peleté “TrET - - e e e [ Chnge [ Additlon 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THRE 1 Delete mLE ClcChange [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SI-21P Cy-ST-0P

changed, or an an aligghs

SIGNATURE:

13. | hereby certity that the Intormation supplied with this filing does not qualify for the exemption
indicated on this raport or supplemental report is trug and accurate 1 : (
of tha corporation or the receiver or irustee empowered 10 execute this repart as required by Chapiar 807, Flonda Statutes: and thal my name appears in Block 11 or Block 12§

slaled in Section 119.07(3)(i). Florida Statutes. | further certily that the information

and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

th an addrass, with all other like empowered.

(904) 722-3536
Daytme Prong ¥

L ol | Rl (b o}
it G13dREE J. Fesco

Cale
]

Jun 05, 2000 8:00 am

CR2E034 {9/99)



