2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F51277 Apr 26,2001 8:00 am

1. Entity Name

EDGE GROUP, PA. ecretary of State

04-26-2001 90094 038 ***150.00

Principal Place of Business Mailing Address
444 BUNKER RD 444 BUNKER RD
W PALM BCH F1. 33405 W PALM BCH FL 33405

C0051912

Suite, Apt. #, elc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-71 74320 Applied For
Mot Applicahle
Zi Countr Zi Countr i
P y P HrRY 5. Certificate of Status Desired O $8'75 Add\‘nonal
Fee Required

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

Name

25%LiSBS¥hEE|§§RIVENUE, SOUTH, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33401

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, tvped or ornted name of registered agent and tile if aopicabie (NOTE: Registered Agenl sgnaiure requirad whan “ginslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEE 13 $150.00 ) . )
. ) L . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 . paig g $5.00 May e
. . - o Trus! Fund Contribution. | Added to Fees
(See criteria on back) O iiake Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE bp [ pelete TITLE 7] Change (] Addition
HAME EDGE, DONALD R NARE
SIREET ADDRESS | 800 ATLANTIC DRIVE SE STREET ADDRESS
CITY-ST-2IP LANTANA. FL 00000 Cliy-ST-21P
TITLE [ pelete LE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
RAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete LS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-8T-2IF
TILE (] Datete TIMLE [ Change  [] Aadition
MAME NAME
STREET AUDRESS STREET ASDRESS
CITY-ST- 2P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director

of the corperation or the rec or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an djes,.s. th Aher like empowered.

/
Domnald B Edge v /(5 KGr-5§5-93e7

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

4
—y /

SIGNATURE:

CR2ZE034 (10/00)



