ZOPOfﬁNIFORM BUSINESS REPORT (UBR)

PPRO\JED

CR2ENTA (RO

DOCUMEWT-# H81046 A%
1. Entity Name F
WEST EDGE, INC. ¢ 2:50
Principal Place of Business Mailing Address \{ 0
5798 W. SHORE ORIVE 5798 W. SHORE DRIVE SECRET%‘S L()R\Y)A
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 A LAHA
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.2683%5 Mot Applicable
2Zip Country 4 Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | - FILE NOW!!! FEE IS $550.00 , L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1e. Erlzzfgz r%aén;éilﬁgt:lugr:nmng O fg‘gqohg:gsae
{See criteria on back) O Make Check Payable {o Department of State '
11, OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ pelete TITLE . o _ __']:l Change [l Addition
NAME PAPPAS, HARRY NAE D0 3531 Tl -
STREET ADORESS | 5798 W. SHORE DR. STAEET ADDRESS ~03,13/00-~01085--021
orst-2¢ | NEW PORT RICHEY FL 34652 . av-st-2r #EFHD08, 75 RERELLE. 75
T VD _ et L [J Changs 1] Addition
NAME KREGAS, MILDRED NAME .
STREET ADDRESS 5793 W SHORE DR STAEET ADDRESS
eiy-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE P 1 Defete TITLE (JChange  [] Addition
NAME PAPPAS, ANESSA M NAME
STREETADDAESS | 5798 W SHORE DR STREET ADDRESS
on-s2> | NEW PORT RICHEY FL 34652 cmv-s1-26
TILE ST [ pelete TILE [) Change (] Addition
NAME PAPPAS, ANGELA L NAME
STREET ADDRESS 5798 W SHORE DR STREET ADDRESS
Giry-St-21P NEW PORT RICHEY FL 34652 CIrY-S1-ZP Ay
TITLE T Delete TITLE \ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
T O Delete TITLE VAR VAWY) Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP

13. 1 hereby certify ihat the informatiogmsupplied with this ilin 5 doas not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplgfhental 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 receiveqfor trasdee 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 attaghere th an add¥kss, with all ather like empowered.
SIGNATURE: K-29-00 7 ad4323
Date q !:faf%goq;-w’l ‘.., I




