2000 UNIFORM BUSINESS REP®RT (UBR) S FILED

DOCUMENT # 225457 May 18, 2000 8:00 am
AT, Secretary of State
EDGEWOOD TV.SERVICE, INC.

. 05-01-2000 90044 028 ***150.00

Principal Place of Busingss Mailing Address

FS S0 EDGEWOOD AVE 845 S0 EDGEWOOD AVE
UACKSONVILLE FL 32205 JACKSONVILLE FLA 322055362 TV OYYY
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—0870573 Mot Applicable
ap Country Zip Country 5. Certificale of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Adﬁress of New Registered Agent
- - I “Name " m—— A g gt
WROTEN, LAWRENCE § Narty T. Roach
! : Street Address (P.0. Box Number is Not Acceptable)
845 S. EDGEWOOD AVENUE 845" 6, Edpewood Ave.
JACKSONVILLE FL 32205-2362
Ci Zi
. i Jacksonville FL 35?65—2362
8. The 2bove nzmed enj i this sigidrieniAcr the purpose of changing its registered office or registered agent, of toth, in the State of Florida,
SIGNATURE , . Marty T. Roach, President S-/0-0D
. o prntall name of ragistared agent and title if applicable. {NOVE" Reglstered Agan signatirs required when rainsteting) ! DATE

8. This oorpo{ation_is e@ibm to satisfy its Intangibla + FILE NOW!!t FEE IS $150.00 | . .

Tax filing.requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 e %ﬂ:{?ﬂ,ﬁa&ﬁ?&ﬁ: e - f&&ﬂtﬂhgy;? °
{See criteria on back) 0O Make Check Payable o Department of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TmE D 2 petete TITLE [ change [ Addition | &
wve. . IWROTEN, JARED - NAME : s
staeET anoress | 5781 LONGBRANCH CEM RD STREET ADRESS @
orv-st2p | JACKSONVILLE FL CAY-S1-7p i

o

e vsD % Delete TmE Ochange [ Agtition | S
NAME WROTEN, PATRICIA R NAME
streeT aporess | 5781 LONGBRANCH CEM RD STREET ADDRESS
orv-sr2p ) JACKSONVILLE, FL 00000 CTY-ST-29
Tme PO o [JDetete , f TME e ey Change [ AddRien |
NAME ROACH, MARTY T - “RAME : ’ - i
STREET ADDRESS | 565 W 49TH STREET STREEY ADDRESS
CIFY-5T-2iP JACKSONVILLE FL CITY-8T-2P
TTE O Datete TILE ' O change 3 Acdition
MAME NAME
STREET ADBRESS STREET ADDRESS
TTY-§r.np CivY-Sy-2i2
mie O petete _TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-51-2P
TILE O petete TITLE [Jchage [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-71P
13. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0?%3)(:) Florida Statutes. | further certify that the information

indicated on this repart or supplemenyé! report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer o director
of the corporation or the receiver orffustes empowered ige)ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if
changad, or 01 an altachmepiywigl an add 5 Er like gipowered.
" R e L [‘“
SIGNATUR o s CUMEREY, Roach, President ~a20D (904)384-6441
ANEI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Duaytime Phone #




