2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # J61649

1. Entity Name

EDGEWATER NORTH LOT TWO DEVELOPERS, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90141 005 ***150.00

Mailing Address

5401 5. KIRKMAN RD.
SUITE 515
ORLANDO FL 328111177

Principal Place of Business

5401 S. KIRKMAN RD,
SUITE 515
ORLANDO FL 32813

V4149

AT

2. Principal Place of Business

4306 ViNELANG RD.

3. Mailing Address

< SAME

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

sLiTE GISA .
Dcaf’ft;tehl D D l F l— Clty & State 4, FEl Number 5&2782%4 :Efgzi::;ble
Zip T Country Zip Country $3_75 Additional

5. Certificate of Status Desired |

Fee Reguired
7. Name and Address of New Registered Agent

32811 USA

6. Name and Address of Current Registered Agent

- — Te——— - ———mim e e T _'_!}JEI'_T]E_J_ e A T D v e T e T T e ——m ——
ROHDlE' ROBERT C Street Address (P.C. Box Number is Not Acceptable)
“HOT-SKIRKMANTRD:
SUTFES-
OREANDO-FL-99819— I'IBUS NVINELANA RD. SURE GISH

City

FL

DRLANDD cevali

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

SIGNATURE

Signature, typed or orinted name of registered agent and litle f apphcable. {NOTE Registered Agent signature requiredt when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

: 10. Electicn Campaign Financin
Tax filing reguirement and elects to do 0. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) | Make Check Payable to Department of State

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

TILE D U Gelets TITLE Wicnange T Adoiton

NAME GINSBURG, ALAN H. NAME

STREET ADDRESS | SO00-HHEIEN-WAY-—4#450— smeeraeess | 1651 SANOSPUR RD.

oTr-STIP  |-MAFFEANB-FL-3275t st | MMITLANG, FL 33775

TITLE FD [ pelete TITLE W Change [ Additien

NAME ROHDIE, ROBERT C. NAME

STREET ADDRESS | SABHS—HKIRIMAN-RD-STE 515~ smeraooness | 4305 VINE LAND RO, SUITE & I5A

an-sT-2P | DREANDO-H-32613 ciry-S1-7Ip ORLANDD., FL 32811

TILE O oelete TITLE ' [ Change [ Adgition
TNRML — = w T _— = - - - ;NAMEN“ T S T . - T T T T e T T

STREET ADDRESS STREET ADDRESS

CRY-ST-2P GITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-5T-21P CITY -51- 2P

TITLE 3 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2° CTY-5T-2P

13. | hereby certify that the information supglied with this filin

does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

eport 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
ee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
ddress, with all other like empowered.

ROREET €. ROHDIE

ED NAME OF SIGNING QFFICER OR DIRECTOR Dats

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Yo7 - [,S0-1958

Daytime Phane #

1lu]oo
1 1




