2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104572 - -

1. Entity Name

1925 EDGEWATER DRIVE, INC.

Secretary of State

05-02-2001 90056 016 ***150.00

Principal Place of Business

1925 EDGEWATER DRIVE
CLEARWATER FL 33775

Mailing Address

1825 EDGEWATER DRIVE
CLEARWATER FL 33775

2. Principal Place of Business

|

| A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §Q-3612287 Applied For
Nat Applicable

Zip Country Zip Country g $8.75 Addiional

. - .
5, Certificate of Status Desired Feo Required

— ———6.:Name and Addresa of Current.Registered. Agent ——_-—~ .. - —| - —==

7..Name and Address of New Registered Agent

BALLINGER, TERI
1925 EDGEWATER DRIVE
CLEARWATER FL 33775

Name

DENNEUY ,Teety  BALUINLER

Street Address (P.0O. Box Number is Not Acceptable)

. City F L Zip Code

8. The above named entity submits
L

thig stat?memf
j LY

e purpose of chagging its registered office or registéred agent, or both, in the State of Florida.

SIGNA }na!ula. typed or pm’name of reg#d agent and u:l; if app\icabla./ / (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'ﬂ(ﬁ NOW!!! FEE IS $150.00 ) I ‘
Tax fiung reZuirememg and elects t:Jydo o After MAY 1, 2001 Fee wili$ be $550.00 10. E'ec"c’” Campaign Financing $5.00 May Be
9 rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ] O Delete TITLE O Change O Acdition
HAME DENNEHY, DANIEL D NAME
srreeT opRess | 1925 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33775 CITY-ST-ZP
'3 D 1 petete e Mange [ Addition
NAME BALLINGER, TERRI L 'NAME DEMME: | B BAaclingee,
stree7 aponess | 1925 EDGEWATER DRIVE sreeTanoress | 141 EOGEwIMTOR DRV
CITY-ST-ZIP CLEARWATER FL 33775 CITy-ST-2 CLEALOKTER . P 3290 S
FHHLE = . - =3 Detete™ e |- - 5 ommge = 1-Aduttion—
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P

of the corporation or the regliver or trust,
changed, cor ot an attach g

SIGNATU

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repeort or sypplemental report is true §

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1§ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

A OR DIRECTOR Date Daytime Phone #

|

May 02, 2001 8:00 am

CR2ZE034 (10/00)



