2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

ngNUMENT# P99000077635

SEDGEMOOR DEVELOPMENT CORPORATION

ecretary of State

04-18-2003 90231 031 ***150.00

Principal Place of Business
695 TARPON BAY RD.. STE. 7

SANIBEL ISLAND FL 33957

Mailing Address
P.0. BOX 718

SANIBEL ISLAND FL 33957

AR A ERCOH

Business

Cruon e UDaH

3. Mailing Address

ELKO)

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

oe B

WCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N ;.\O-Q \ \o\_ﬂé F l 65-0950167 Not Applicable
le\33qu) Country e dp U Cucum[y‘!u _— -.5. Certficate of Status Desired -- [[] - gg'ggmﬁgggional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENLA, JOHN Street Aﬁf/{ﬁﬁx NL% otAcceptyl V{ k \
695 TARPON BAY RD., STE. 7 RYG1S 2\ A

SANIBEL ISLAND FL 33957

Socke &

Cit

FL

Soabae b T\ d ‘RRo51)

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

«¥  FILE NOWI! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS __ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS |N 14

L PTD V\nemle TILE P ) [ Changs Addition
NAME ARMENIA, JOHN NAME ‘,\ . :
staeer anoress { 695 TARPON BAY RD., STE. 7 - STRFET ADDRESS S&%\éﬂ%tn\&?\ (VRY-JERVS ~8 Sk B
are-si-ze | SANIBEL ISLAND FL 33957 N OTY-ST2P | u\L\o-L\ LD \ey w;\ ¢ - \ 33%5 j ,

THLE S %mg TITLE ] Change Additien
v ARMENIA, LUCY e Armeny Go Loc,\/\ ve

street anoress | 695 TARPON BAY RD., STE. 7 STREET ADDRESS. | ¢4 20> e L v n \LL Uk Suvte E)
onv-sr-ze | SANIBEL ISLAND FL 33957 o Qe PR viel Ealand T\ 33GST]

TILE [ Delete TITLE N [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST- 2P

e [ pelete TLE [ change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY- ST-2P

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-21P CITY-ST-7IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADGRESS

GITY-5T-7IP CHTY-57-2P

12, | nereby certify that the infarmation supplied with this filing d
indicated on this report or supplemental report is true ané:l 2
of thg corporation or the receiver or trustee empoweredA€ gie
changed, or on an attachment with afy address, with 3 @ like empow“ere

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
te-this.ceport as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytira Phona #

CR2E034 (10/02)



