2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 452469 ,
4 Entty Namo Jan 26, 2000 8:00 am
EDGEWATER INVESTMENTS, INC. Secretary of State
01-26-2000 90131 014 ***150.00
Principal Place of Business ’ Mailing Address
520 0 §T PO BOX 17
CLEARWATER FL 33756 CLEARWATER FL 33757017
us us
s e R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &State 4. FEI Number Applied For
N 58-1153023 Not Applicable
Zip Country dp Country 5.‘ Certificate of Status Desired O $8.75 Additional
~ . T _ Fep Required .. . .

_.__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MALLORY, GEORGE L. "~ Street Addres: (OB Number is Not Acce table)
- 5% o _IS DQN ET S mmrfh

CLEARWATER FL 34616

7 “ Clgrwetes  FL|BZy.

8. The above named entity subphj4 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. r
SIGNATURE
. Signarura,ty@ or priweg! name of registerad agent and btie If applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. _lT_hlsfs._orporat\.on is ellg\b!ct’e ttln s?tllsfyc;ts Intangible att FI;iYN?V;;ébI;EE !Sm$150.0;)0 10. Election Campaign Financing $5.00 May Be
a |an n.equuemen and elects 1o do so. er ! ee will be $550.00 Trust Fund Centribution. Od Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
. " OFFICERSAND DIRECTORS | §F2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE {3 Change [ Addition
NAME MALLORY, GEORGE NAME
STREET ADORESS | 520 D ST STREET ADDRESS
omv-st-ze | GLEARWATER, FL 00000 33756 o-si-2p
| M S T N T i L il - P - .
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP ]
me | 7 - S T Ooeste B T o ST TTT[Ithange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE , [ Delete TITLE [OChange [ Adcition
NAME . NAME
STREET ADDRESS . Lo STREET ADDRESS
CITY-51-2 e T CITY-ST-70
TME [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Pa) CITY-5T-2IP

13. | hereby certify that the infarmation supglied Avith this filing does not qualify for the exemption stated in Séctlon 1_1_9.07(3)(i), Florida Statutes. | further éértify that the infarmation
indicated on this report or supplemental regbrt 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 or the receiver or trubte# empowered to execule this report @s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowerad.

wnl /“o? /-0 /7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daynme Fhans #

SIGNATURE: ___%




