2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000912 LED
1. Eniy Name - Jan 19, 2000 8:00 am
EDGEMARK MANAGEMENT CORPORATION Secretary of State
: 01-19-2000 90260 046 ***150.00
Principal Place of Business Mailing Address
3001 EXECUTIVE DR 3001 EXECUTIVE DR
CLEARWATER FL 33762 CLEARWATER FL 33762-2260
us us
T e O
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
88-0291721 Not Applicable
Zip Country Zip ] Couniry 5. Certificate of Stalus Desired O ?g'g;jq :i‘ggﬁc’"a[
6. Name and Address of Current Regisiered Agent T ~7.”Name and Address &t New Registered Agent
Name
MCNEAL: RAND E Street Address (F.Q. Box Number is Not Acceplable)
3001 EXEC DR i
STE 260
CLEARWATER FL 33762 o RS

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.

CeHMG O ALIELL ‘
Yy XV, NCE peespaT /~/0-00

« SIGNATUARE

i{ﬁ‘, e Signatuira, Typ: otrinted name of registerad agent and fitle i apr-auc;‘ab:e LT ~{NOTE: Registerad Agent signature raquired whean remstaling) DATE
e e TLratatiial oy
A4
, L L i "

9, This cofporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) a Make Check Payable to Department of State

11000 AN L w2 e OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CSvT O Delste TITLE [l change  [1] Addition

NAME CALDWELL, CRAIG D _ _ NAME

STREET ADDRESS | 10556 INDIAN HILLS CT STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP

TME DpP O Delete TILE > [Ochnge  [J Acdition

HAME MCNEAL, RAND E NAME

sTREET ADDRESS | 3256 HERON PLACE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-21P )

TLE 1 Detete THLE T Clchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P

TMLE [ Delete TME {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE . O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)({}, Florida Statutes. | turther 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all other like empowerad. Gézf‘f Ef L
6 0. AoVEL

SN oy
SIGNATURE: “rr“‘? . 0 Uice pessioc, T /- 10-00
SIGNATURE A D OR PRINTED HAME OF SIGNING OFFICER OR”MHEC’TDH Date Daylims Phore #

(IR

G



