2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K23831

1. Entity Name

' EDB CONSULTING GROUP INCORPORATED

ecretary of State

04-27-2001 90288 042 ***150.00

SUITE E
us

Principal Place of Business

3221 TAMIAMI TRAIL

PORT CHARLOTTE FL 33352

Mailing Address

PO BOX 380633
MURDOCK FL 339380633

us

2, Principal Place of Busingss

3. Mailing Address

MU NIRRT AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

City & State City & State 4. FEInumber — B8-1901147 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P M 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN, JOHN . Streat Address (P.O. Box N is Not A b
1202 NE 93 ST treet ress (P.O. Box Number is Not Acceptable)
MIAM! SHORES FL 33138
City 'Fﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titiz if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects io do so.

FILE NOW!!! FEE IS $150.00 . o
10. El C Fi
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 way Be

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Departiment of Staie Frust Fund Gontricuton. = Adaed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS ANC DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addiiion
NAME BROWN, EDNA M. NAME
sTReeT ADoress | 18066 AVONSDALE CIR STREET ADDRESS
QY-51-2IP PORT CHARLOTTE FL OTY-ST-7IP
TITLE D ] Delete TITLE [J Change ] Addition
NAME BROWN, DONALD 8. JR NAME
street onress | 18066 AVONSDALE CIR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
L D 1 Delete TIME v o [ Change [ Addition
HAME BROWN, ELIZABEHT A HAME Ll C ", Eliz2ABETH A
smeeranoress | 1341 E CAPITOL ST SE, APT 301 siveeT a00REss | 2 O 13 e atree RO
CITY-8T- 2P WASHINGTON DC CITY-ST-2P Bethesdy MD 20817
TITLE U 1 Delete TITLE [J Change [ Addition
NAME MIMS, HOB‘N NAME
streeT anoress | 4349 DECATUR DR STREET ADDRESS
crv-st-z2¢ | WOODBRIDGE VA CTY-ST-2IP
TITLE D [ elete TITLE [ Change  [] Addition
NAME BROWN, BOUGLAS A NAME
streer aooress | 167 GULFSIDE CIRCLE STREET ADDRESS
CITY-5T-7P SANFORD FL 32278 CITY-$1-2IP
TILE (1 pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SEGNATURE:&@AM@Z £ /514%%}{, Donald B Brocon Jr. dligloi  ¢4i-eas-3527

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phore #




