2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41925 Feb 22F§]6(];:0D8-00 am

ED'S DIVERISFIED. INC. Secretary of State

02-22-2000 90050 022 ***150.00

=

_la}i'ling Addres‘s,'..,\.,_;.u??.‘.:.,.w: S ey A
[ PR .

Principal Place of Business - e e
Lo St

4att-BeE RIDGE'RORD ., fr5 ) r T -~ 46°NO, WASHINGTON BLYD _ 2
sumete 0 T S STER L e s
1 SARASOTA EL B4 L ST T © - SARASOTATFL dazsg5982
us us
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3660 Applied For
59—27 7 Not Applicable

Zi i .
R . R Country -~ _.le C— Country . 5. Certiticate of Status Desired O g‘g'zesqﬁggt'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
WEINER' NEVIN A. Street Address (P.O. Box Number is Not Acceplable)
46 NORTH WASHINGTON BOULEVARD #1
SARASOTA FL 33577
‘ City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agant and titte If appiicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
9. This corporation s eligible to satsty s Intangiblo . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 My 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) XN Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O netete TME CdChange [ Addition
MAME WATSON, EDWIN HAME
sTReeT DORESs | 4411 BEE RIDGE ROAD #1168 STREET ADDRESS
orv-s1-2¢ | SARASOTA FL cirv-57-2¢
TILE VPT O Deiete TITLE O Change [ Addition
NAME WATSON, RICHARD L NAME
sacet aoomess | 4411 BEE RIDGE ROAD, #116 STREET ADDRESS
ciry-81-2P=—-|-SARASOTA-FL - =~ ~ e . -.§ omv-siaap_ . . _
THLE [ pelkte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ’ [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ITY-8T-2IP
TE [ Delete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP
TILE O Delete TILE [T Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P o CITY-§T-2IP

13. ! hereby cartify that the information supplied with this filing doas not qualify for the axemgtion stated in Section 119.07(3Xi), Florida Statutes. | further cactify that the information
indicated on this report or supptemental 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 tha receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: {émm , (941) 923-5859

SIGHATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Cawe Dayvtene Phone %
TCON Prasidoant
ooy resi1aenc

CR2E034 (9/99)



