FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000077635 Apr 24{ 20021%? Ot -
1. Enty Name ecretary o ate
SEDGEMCOR DEVELOPMENT CORPORATION 04-24-2002 90354 026 ***150.00
Principal Place of Business Mailifpg Address
685 TARPON BAY RD., STE. 7 P.O..BOX 716 Duwuesuvaru
SANIBEL ISLAND FL 33957 SM!I&EL ISLAND FL 33957
S S AU R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65—0950167 Applied For
Not Applicable
Zlp Counlry 4p Country §. Certificate of Status Dasired [:] $8.75 Additional

- T ) O e P0G . . Fes Required. _

6. Narﬁe ;ﬁd Ad;:l}e;s;s ofVCurrent Registered Agéni 7. Name and Address of Nev; Reéfslered Agent
Name :
ARMENIA, JOHN Street Address (P.O. Box Number is Not Acceptable)
695 TARPON BAY RD., STE. 7
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
&s Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ¥h;s:ﬁ}c:]rp(:ratrci): :‘erglglbide t<|3 sat\sfyclits Intangible FILE NOW!1! FEE IS. $150.00 16. Election Campaign anancw’ng $5.00 May Be
axifing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ;| Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE Flchange [ addition

NAME ARMENIA, JOHN NAME

sreeT aporess | 695 TARPON BAY RD., STE. 7 STREET ADDRESS

CITY-8T-21P SANIBEL ISLAND FL 33957 CITY-§T-21P

TITLE S O petete TITLE [ change [ Acdition

NAME ARMENIA, LUCY NAME

sTreeT ADORESS | B95 TARPON BAY RD., STE. 7 STREET ADDRESS

orv-st-ze | SANIBEL ISLAND FL 33957 erry-S1-21P = e e
e TP T T T T T T Dogge Qime £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-21P CITY-ST-2IP

TILE . [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [ Delete TME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied withtg filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repons truk and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recever usiee efipoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrgss, athqther like empowered.
& I Z‘i;a'.,}}él»mn b Jmf ), 4//0/0&» Pl -295-95/

OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Cata Daytime Phons #

HLO OV m

nv

CR2E034 (9/01)



