2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{T(];:ZDS‘ 00 am
. , L]
DOCUMENT # 98000006125 Secretary of State
CUTTING EDGE DESIGN & CONSTRUCTION, INC. 02-05-2002 90098 027 ***158.73
Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVE. 600 NORTH ATLANTIC AVE. T o.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

AR TATAD

2. Prigcipal Place of usiness 3. Mailing Address
| 37815 Street Mot | 1323 157 Street Nocth
Smte, Apt. #, etc. Suite, Apl. #, etc. 7 e} NQT WRITE IN THIS SPACE
City & State City & Slaie_ ot yies —ennfre | =@ FEL.NumBer - A .z -.|.—|AppliedFor. . -
| JacKson i ” € 86’0( CL. aC ssonvi il ] €. eac 56:2248077 Not Applicable |
ntry " ; $8.75 Additional
jz 250 (ﬁ) Uq 3 2 2_:5-0 v va 5. Cenificate of Status Desired 'ﬁ Fee Fequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m l
] . . jc hael Lee GJ//PSDIQ
Jﬁlu'ESP-IE' MICHAEL L ¢ ‘Nﬂ “ﬂc j ﬁ' Street Address (P.O. Box Number is Not Acceptable)
*600 N. ATLANTIC AVE recs

DAYTONA BCH FL 32118 ({328 |3 SteeT Aot
o Wacksonvifle {deacl, FL |"™59250 |

ose of changing its registered office of registered agent, or both, in the State of Florida.

oz

8. The above named entit

SIGNATURE

Signature. typad or printad name cf registerad agent and Litle if applizable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!l FEE IS $150.00 ‘ P .
Tax fi\ingrequirememgand slacts loy do so ° 1777 After May 7, 2002 Fee will$be $550.00 * | ~10. Election Campaign Financing $5.00 May Be
g re . Y Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PC [ pelete TILE L\q M Change [ Addition
NaME GILLESPIE, MICHAEL L RAME Gollespr: e, Mie el L &oF edduess

sTReET apoRESS | 600 NORTH ATLANTIC AVE. sTREcTADDRESS | ¢ B2R ) 5"' S freet Noet+l.

cry-st-zp | DAYTONA BEACH FL 32118 CiTY-ST-219 Toc mulle Ben LEL 22250 -

TITLE s e [ pelete TITLE [ Chenge [ Addition
NAME L NAME

STREETADDRESS | © STREET ADDRESS

CITY-ST-71P. . ) CITY-§T-2IP

TTLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P
N ) - B O pelete B Bt DN TR [ Change [ Addition
NAME T T T Y B T,

STREET ADDRESS STREET ADDRESS ©o

CITY-ST-2IP - W oys-ap ]

TITLE [ Defete TITLE [ GChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS o IRIRTHE

Ciry-§7-2p OATY- §1- 2P . e : r

THE 5 el oty o ., lDele. f TE Tt T w e e ] Chdne i) [ Addition
NAME  .lio5.) % von R

STREET ADDRESS T © T ) STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my s<gnature shall have the same legal effect as if made ungier oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as requjped by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an adss with all@ther ilkg empowered.

SIGNATURE:

7 SIGNATURE mn TYPED OR phmsn NAME OF susmnf OFFICER OR DIRECTOR Date” Daytime Phone #

AV BOSZI00

CR2E034 (9/01)



