2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 405645 Feb 24,2002 8:00 am ¢

1. Enty Nem Secretary of State -

EDGEWATER HOLDING CORPORATION 02-24-2002 90076 003 ***150.00
Principal Place of Business Mailing Address

1401 EDGEWATER DR 1401 EDGEWATER DR

ORLANDO FL 32804-6352 - ORLANDO FL 32804-6352

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—1408890 Not Applicable
Zi n Zi Count it
s Country ® euntry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ' - - - Name - - ' N
THOMAS’ EDWARD L Street Address (P.O. Box Numper is Not Acceptable)
1523 ANCHOR COURT
ORLANDO FL 32804
City FL Zin 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 Florida.
SIGNATURE
Signature, yped or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Feus
(See criteria on back) | Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .PD O Delete THLE [d Change [ Addition §
NaME THOMAS,EDWARD L NAME g
STREET ADORESS.{ 1523 ANCHOR COURT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-§7-21P é
TITLE D O pelete TITLE [ Change [ Addition | O
e THOMAS,CAROLINE C N
STREET ADDRESS | 1523 ANCHOR COURT STREET ADGRESS
CITY-ST-2IP ORLANDO FL ' CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME - ’ - NAME ) T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-81-21P
THLE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE ] Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information gup urmL esaation stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or suppleme waldnat my signature shEthave the same legal eflect as if made under cath: that | am an officer or director
of the carporation or the recever or e required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent
SIGNATURE: , QAL : R/7/02 40 7/*’25 k7]
SIGNATURE AND TYPED OR PRI 'OF SIGNING OFFICER OR DIRECTOR /T Date Dayt Phone #
NTEhuor EDMARL L. Y ness aytms Phane




