2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F51277
1. Entity Name A r 18, 2000 8:00 am
EDGE GROUP, P.A. ecretary of State
04-18-2000 90215 021 ***150.00
Principal Place of Business Mailing Address
444 BUNKER RD 444 BUNKER RD
W PALM BCH FL 33405 W PALM BCH FL 33405-3639
T v LT
Suite, Apt. #, efc. Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 174820 Not Applicable
_Zip . | Country - Zip . Country 5. Cerlificate of Status Desired [ $8.75 Additional -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLESBY’ ROBERT E. Street Address (P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE, SOUTH, SUITE 1400
W PALM BCH FL 33401
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agert signature requirad when remstating} DATE
oo maananine s "% | ator MaY 1,2000 Feo wilba $sanoo | " EoenCampen Fncing 88,00 e g0
G re - ) . Trust Fund Contribution. | Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP O nelete TITLE [ Change (] Addition
NAME EDGE, DONALD R NAME )
sTreeT ADDRESS | 8QN) ATLANTIC DRIVE SE STREET ADDRESS
CITY-ST-2IF LANTANA, FL 00000 CITY-ST-2ZIP
TILE 1 Delele TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP -
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ celete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME S T R
STREET ADDRESS i) s aponss | e b
CITY-5T-7P o CfY-ST-7F '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiverontrusiee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ad \

like empoweraed.
SIGNATURE: L= L Pomald £ Edge  #lialoo  Sel-s95-9302

SIGNATURE AND TYPED CR Pﬁm‘;smws\os SIGNING OFFICER OR DIRECYOR Dale Daytime Phone #

CR2E034 (9/99)



