0345247

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LO8617 May 14, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
6212 BAYSHORE BLVD 6212 BAYSHORE BLVD
UNIT K UNIT
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §O-2966108 Applied For
Not Applicable
Zi Count Zi Count iti
P cuniry P ouriry 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
fFee Required
: . — -B,_Name and Address of. Current Registered Agent .7. Name and Address of New Registered Agent
- /25
—ReJAMES-ROBBING R - Jegemy /- >S5
. . oo Street Addresg (P.Q. Bok Nu is Noj Acceptablg)
~10+ EAST KENNEDY BOULEVARD - : EREX,
. IO - -7 - -y P ST
B City Zip Code
‘ THM P4 FL | "53¢0,
8. The aovepamed-emity submits thispose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE X FE -~ Sy -0/
a 3] IGELMI\I and tith if apl ficablo. (NOTE: Registerad Agent signatura required when reinstating) DATE
[ 4
i ion is eligi isfy | i m
A _Trhlsrclprpora fon is elig|blz thJ sallsifyc\jts Intangible A FI:.HEA‘![\I?VEVGM FFEE IE';"$t1)e5l;50500 0 10. Election Gampaign Financing $5.00 wmay Be
ax liling requirement and elects 1o do $0. er ' ee w . Trust Fund Contribution. O  Addedto Fees
{See criterigen back) pd Make Check Payable to Department of State
1. / QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
T DPT O Delete TTLE O Crange (] Acdition | S
HAME EDGE, CECILE JR HAME g
steeer aooness | 3212 BAYSHORE BLVD UNIT K STREET ADDRESS 3
om-st-z¢ | TAMPA FL 33811 CITY-8T-2IP cﬁé
TITLE Vs O Delete TITLE ] Change ] Addition %
NAVE EDGE, LINDA B NAME
saeeT anoress | 3212 BAYSHORE BLVD UNIT K STREET ADDRESS
or-st-zp | TAMPA FL 33611 CITY-ST-2P
mE - - - U - - = - : oy - TE "~ s © OChange [ Addition
HAME EDGE, KEVIN L. NAME
stcer aooress | 1020 S. CRESCENT HEIGHTS BLVD STREET ADDRESS
crv-st-z¢ | LOS ANGELES CA 90035 CITY-87- 7P
TILE D [ Delete TITLE &’Change ] Addition
NAME EDGE, SHANNON HAME 2429
STREET ADDRESS HERHR-BAYSHOREBLVD-UNITHE STREET ADDRESS { VG Re=w
crv-st-2k | FEURIBE-€0-33644~ oestze | VAW, BL b
THLE D T Delste TITLE WChange [ Addition
NAME EDGE, KATHLEEN RAME '
staeeT 0oress |-4808-LONGFELLOWAVE stheet anoness | 2 = ERIE Qurcle
orv-st-zp | TAMPEFL CITY-ST-21P QJAA-?U-. Wy, NC 27 s
TILE [ Gelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-Zi l CITY-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 cenify that the informatian
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 cerporation or the receiver or trustee empowered to gxacute this report as [equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ Ehémﬁ_d OE on :én Sttéuéhr:\ent with an adc[i)repsgf with gl

JR. _ .
SIGNATURE: l/ ¢/ * QEQ—\.L; E—A"\C.. 4/!!{ /a| 8{3“23]"’5@7——
SIGNATUWWNTED NAME OF SIGNING OFFICER bﬁn?‘ron Ll Dawe | Daytime Phone #




