2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(])32D800 am

DOCUMENT #  P99000032288 Secre,tary of State
1. Entity Name
SDU' INC. 02-14-2002 90013 011 ***150.00
Principal Place of Business Mailing Address
4660 PALM BEACH BLVD 4660 PALM BEACH BLVD
FT. MYERS FL 33905 FT. MYERS FL 33905 _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0914006 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e e e e, © | e e . L _ R 5. Eemfllsate of slatuif.)isi[e_d O  Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
TORRES' R Street Address {P.O. Box Number is Nct Acceptable)
5171 NEAL ROAD
FT. MYERS FL 33905
City Zip Code
8. The abo;%f?%&ngm its registered office or registerad agent, or both, in the State of Florida.
ature typed or printed name ul registerad agﬂl and title if applicabie J {NOTE: Registared Agent signature required when reinstating) DATE
8. This .c'orporaticlm is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
b ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Delete R TiTie [ Change [ Aduition
HAME TORRES, ALBAR ) name
street apoRess | 5171 NEAL RD STREET ADDRESS
CITY-S1-21P FT MYERS FL 33905 GITY-ST-ZIP
TITLE [ Delete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P__ . - 7 : OITY-§T-21P
e [ Dalste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-ST-ZIP
TITLE O velets TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O belete i e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IF
TITLE O peleie TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert orstpplemental geport is true and ACCYsaE pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecen trusgg is repon as required by Chapter 607, Flerida Statutes; and thatymy name appears in Block 11 or Block 12 if
changed, or on an attg f

SIGNATURE: [ [ A XZ X K= e p2Ler) 5’/@\

ATURE AND YYPED OR PRINTED NAMPOF SIGNING OFFI ERJOR DIRECTOR /Date Daylime Phone #

AY 0021810

CR2E034 (9/01)



