2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT #  H81046 ‘ Se{retary of State

1. Entity Name

WEST EDGE, INC. 05-15-2002 90113 033 ***150.00
Principal Place of Business Mailing Address
$798 W. SHORE DRIVE 5798 W. SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 !
2. Principat Place of Busingss 3. Mailing Address . . “IMH |’|H|‘|l ”I" II” IIIII Im III“ I[I” I'l” MH Ill”l‘l” )ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State X 2. FEI Number Applied For
‘ 59-2683005 Not Applicable
Zip Country Zip Couniry 1 5. Certificate of Status Desired (| $8'75 Additional
] Fee Required
. o . < 6.:.Name and Address of Current Registerad Agent [ _ 7..Name and Address of New Registered Agent
Nk 5
CORPORATION SERVICE COMPANY Street Address (0. Box Nu ris Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 5798 WESsHore DR- -
KW Forr Ried BN FL | 34€S2.

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

SIGNATURE .

-

Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent s gnature required when reinstating) - DATE
. e T
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : L
Tax ﬂlinSrequirenHent and elects t::)ydo S0 ° After May 1, 2002 Fee will ba $550.00 10. Election Campaign Financing $5.00 may Be
o ’ ¥ 1, I . Trust Fund Centribution. O Added to Feas
(See griteria on back) [ Make Check Payable to Departn‘lent of State

11. QFFICERS AND DIRECTCRS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 pelete TITLE . M thange [ Addition
NAE PAPPAS, HARRY NAME

STREET ADDRESS |5798 W. SHORE DR. STREET ADDRESS

cnv-s1-2¢ |NEW PORT RICHEY FL 34652 ony-51-2P

TILE P 7 Delete TITLE [ Change [ Addition
HAME PAPPAS, ANESSA M WME

STREET ADDRESS |5798 W SHORE DR STREET ADDRESS

omy-sT-2p (NEW PORT RICHEY FL 3465: CITY-5T-7IP ©
e oS Egy T R et T T s Mgy v TIE St | me e e @ 2 S e bz, e — [ Change - [ Adeltion | -
MAE PAPPAS, ANGELA L Nave

STREET ADDRESS 5708 W SHORE DR STREET ADDRESS

ur-si-2e INEW PORT RICHEY FL 34652 omv-st-2¢

TILE [ velete TITLE . ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -51-21P

TLE O pelete TITLE ‘ C Change (0] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S1-21P

TIME [ Detete TILE | O Change [ Acdition
NAME ‘B naMe

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), 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 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all cther like empowered '

SIGNATURE: (/A

1 T

Daytime Phofie

CR2E034 (9/01)



