2001 UNIFORM BUSINESS nepbm (UBR) FILED ;

DOCUMENT # F93000000912 | Néae{rlelta%)(}%} gig?eam

EDGEMARK MANAGEMENT CORPORATION 05-11-2001 90102 031 ***150.00
Principal Place of Business Mailing Address
3001 EXECUTIVE DR X001 EXECUTIVE DR | - -
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
T o VAL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ! 4. FEl Number 88-0291721 Applied For
| Not Applicable
e Country Zp I Bl 5. Certficate of Status Desred ~ [J fi;’esq Addiional
= - = -~ 6 Name and Addrass of Curfent Hagistere‘& Ag;.nt' \ 7. Na:;na and Address of New Registered Agent
Namg_
E ' ClYic 0. CALQWELC
MCNEAL, RAND .
Street Address (P.O. Box Number is Not Ac: iaﬁlable)
3001 EXEC DR /OSSG TADTAV LLS
STE 260
CLEARWATER FL 33762 _ _—
ity ip Code
LAZG O FL [3%5%7

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

SIGNATURE R, W U'Cé' PlES 180T 7~ LY~0/

Signature, typed or, lod name of registered agent and title if ap plicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
|
L -
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE !g $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. T Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

THLE CcSVT O Delete TLE {Jchange [ Adcition | S

NamE CALDWELL, CRAIG D NAME e

streeT AporeEss | 10556 INDIAN HILLS CT STREET ADDRESS b

CiTY-ST-21P LARGO FL 33777 CITY-ST-2iP ]
(Y]

mE ppP - [ oetete TIME (3 crenge [ Adaiion | &

NAME MCNEAL, RAND £ i NAME

StREET ADDRESS | 3256 HERON PLACE ' STREET ADDRESS

Ty -ST-21P CLEARWATER FL 33762 ; CITY-§T-2iP

me | ' [ Dekee ' TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O peiste TITLE [D Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 27 CITY-S1-21P

TITLE 7 Delete TITLE [ change [ 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 exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwit™gn address, with all other like empo»:vered,

SIGNATURE: : - . - 223) 523-9300

SIGNATURE Daytimea Phone #




