2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006125 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State

CUTTING EDGE DESIGN & CONSTRUCTION, INC. 01-20-2000 90094 003 ***163.75
Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVE. 600 NORTH ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3%0 6 0 4 9 4 .8
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2. Princlpal Place of Business 3. Mailing Address “Il”" NI lm
AL — A H ﬁmj't [

bune, ApL. #, 8IC. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
CaCity & State City & State 4. FEI Number 58-2248077 Applied For
INATOAN a | E i Not Applicable
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SRy e - .._C.’?“ﬂfry SN 4 PRU 2 LYy A CO,“ Ty R 5. Centificate of Status Desired $8.75 Additional
7 ‘ l - 2—' L - I £371] ‘ _’é'(""‘ T e ST DONREEE - Fee Required
“ 6. N@me and Address of Cufrent Regisiered Agent  ~ v TN 7. Name and Address of New Registered Agent
Narre
GELLESP,E' MICHAEL L Street Address (P.O. Box Number is Not Acceplable)
600 N. ATLANTIC AVE
DAYTONA BCH FL 32118
City - FL Zip Code
8. The above named epljty submits this gtatement for ﬁpurpose of changing its Wad officefr registered agent, or both, in the State of Florida,
: ,
/A ,I/'/.\_
SIGNATURE L P Vo e SR —
p Lyt uRy DATE
9. This corporation is eiigiole to safisfy its Intangible FILE NOWI! FEE IS:» $150.00 10. Election Campaign Financing $5.00 may Be
i, ¢ Tax fiing rjmagylir_er_nqut"?&qftﬁectﬁ‘tci dosos, ;. A After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. K 22.00 May ¢
{See criteria on back)” "7 7 M MR~ fiMake Check Payable to Department of State '
11. ¢~ -OFEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PC b P T NP T B O O Delete TITLE ‘ [ Change ] Addition
NAME GILLESPIE, MICHAEL L NAME )
sTReeT ADDRESS | 600 NORTH ATLANTIC AVE. STREET ADDRESS
arr-si-2f ) DAYTONA BEACH FL 32118 ciry-St-2ie
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-§T-2IP
TME - P SR < mewe [ Delete- + -~ § TME_ -} e = e s e a-em = . s[)-Changes— [=] Acdilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TIE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
TILE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TIME 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP QITY-ST-2iP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver g PR AW O G a-L0 as reguired by Chaptgr 807 JFlorida Statutes; and that my name appears in Block 11 or Block 12l
changed, or cna et TN A aciire 2
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