2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23831 FILED
1. Entity Name Mﬂl‘ 30, 2000 8:00 am

EDB CONSULTING GROUP INCORPORATED S ecretary Of State

03-30-2000 90065 047 ***150.00

Pringipal Place of Business Mailing Address
3221 TAMIAMI TRAIL PO BOX 380633
SUITE E MURDQCK FL 33938-0633
PORT CHARLOTTE FL 33952 Us
us
T R INRERORR AWM AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For

58 1901 147 Not Applicable
ap Country s Country 5. Certiicate of Status Desied~ []  $8-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» »HEARN:JOHN.J.. e -~ m—— == ——  —[—Sireet Address{P.O-Box Numbers Not-Acceptable) ———— ——————
1202 NE 93 ST
MIAMI SHORES FL 33138 L - ——
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!Y FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 'ErlE;lI?Sn(;agoaatlr?bnugc;n:ncmg O ﬁgi.eodqoh:?ége
{See crileria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [T oelete TILE O change [ Addition
NAME BROWN, EDNA M. NAME
STREETADDAESS | 18066 AVONSDALE CIR STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL uir-s7-2¢
TITLE D [ Detete TITLE [ Change  [J Addition
NAME BROWN, DONALD B. JR . NAME
'STREETADDRESS | 18086 AVONSDALE CIR STREET ADDRESS
CITY- ST-2IP PORT CHARLOTTE FL CTY-57-21P
TILE D O Derete TITLE [J change  [1] Additien
NAME BROWN, ELIZABEHT A NAME
STReeTADDRESS | 1341 E-CAPITOL ST SE, APT 301 STAEET ABDRESS
TY-57- 2P WASHINGTON DC LAY -ST-2P
TITLE p - - O pelete” =  f-mme S R “[7 Ghange 3 Addition
NAME MIMS, ROBIN NAME
STREET #0DRESS 1 4349 DECATUR DR STREET ADDRESS
CITY-ST-21P WOODBRIDGE VA CITY-8T-2P
e ] O Delete TITLE D Dowlos A [# Change ] Addition
e BROWN, DOUGLAS A i B e
SIREETADDRZSS | 709 SECRET HARBOR LANE #213 sTREETADORESS | /&7 G fEEiele Sircle
cITY-§1-ZIF LAKE MARY FL' : CITY-ST-21IP Sanferd Flovride 22273
TITLE [ pelate TITLE : [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P [ATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shafl 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 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with ail other like empowered.

o R S URIED \?/,27/00 @40)6ad-3527

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daytimes Phone #

SIGNATURE:




