2000 UNIFORM BUSINESS REPORT (UBR) FILED

! | DOCUMENT # 301648 Jan 26, 2000 8:00 am
i EDMAR, INC. Secretary of State

; ‘ 01-26-2000 90128 007 ***150.00

f

E Principal Place of Business Mailing Address

E 535 GARDENIA LANE 535 GARDENIA LANE

IE VERQ BEACH FL 32966 VERO BEACH FL 329%63-1814

i " o 907544

N e ST MIGEAEAIRAR R SRR
ST S, MWL
‘ Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oo Seme L Flo e Croadn  Clha 4. FEl Numosr 591116509 | [postearor
e A \ NeAe XYy : Flmor 2 e
" Zip S ountry Zip | Coyntry ” ) $8.75 Additional
5 @[ 5 ] ’ ?; " R %QM:‘S -b}‘,é \‘V@t 5. Certificate of Status Desired d Foe Hequirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- 1 Name - R - - - . ’ Tk

- - P - - p

HARGRAVE, MAXINE J
535 GARDENIA LANE
VERO BEACH FL 32966

Street Address (P.O. Box Mumber is Mot Acceptable)

City FL l Zip Code

the purposg of changing its registered coffice or registered agent, or both, in the State of Florida.

8. The above named entity submits this staleme

Al

SIGNATURE N _ _ _ __
Signature, typed or printad ngne of re@dered EW'& B (-nglslerad Agent signature required when reinstating) RN B
8. This corporation s eligitle to saW‘angible T FILE NOWM-EBE IS $150.00 10. Flecii o ,\3
Tax filing requiremnent and elacts 10738 se. After MAY 1, 2000 Fee will be $550.00 - Election Campa|gn E\nanctng $5.00 Mmay Bo
= ’ Trust Fund Coentripution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS N K- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE ] Change  [] Additien
NAME HARGRAVE, MAXINE J NAME
streeT anoress | 535 GARDENIA LANE STREET ADDRESS
CITY-57-2IP VERO BEACH FL 32966 CITY-5T-2IP
e 1 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TE . O Delete TITLE [ Change [ Addition
TNAMETTT TS M| Tt o et o s s e e Fe - NAME ©= T - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Delete TImE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE ' 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZtP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other ke empowered.
SIGNATURE: A Nam. 00
Date ('\ Daytima Phane #

~




