2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
DOCUR 1.08617 . ecretary of State
CECIL EDGE & ASSOCIATES, INC. 04-30-2002 90064 004 ***150.00
Principal Place of Business Mailing Address
6212 BAYSHORE BLVD 6212 BAYSHORE BLVD
UNIT K UNIT K
- e II “ml IIIH I’l" ‘“l
2. ‘F‘rincipa\ Place of Business 3. Mailing Address ' “II”I”'“ IIIII ||”| Iull "I" ‘III Iml I‘I“I ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2966108 Not Applicable
Zip Counlry 4p Country 5. Certificate of Status Cesired O $8.75 Add“"’"a'
. o . . } . o e Fee Required_. —
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
Name
Ross’ JEREMY P * Street Address (P.C. Box Number is Not Acceptable)
220 SO FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATU (‘t‘.’(‘ l l/ Edﬁ 2 _ %"/ X

ignature, typad or printed(\ame 7 registered agent and litls if apblicable‘ {NOTE: Registered Agent signature raquired when rainstating) I DATE/
9. _lT-:lLsﬂc;icr:rporali(l)n is eligible 1o SM its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT 1 pelete TITLE [ Change [ Addition
N EDGE, CECIL E JR NAME
STREET ADDRESS | 3212 BAYSHORE BLVD UNIT K STREET ADDRESS
orv-sT-zP | TAMPA FL 33611 CITY-57-21P
TITLE DvsS O Delete TITLE [J change [ Addition
Mave EDGE, LINDA B N
STREET ADDRESS 3212 BAYSHORE BLVD UN"‘ K STREET ADGRESS
CITY-ST-2IP TAMPA FL 33611 ) o _ f cmy-sT-zP o ) ) o
TITLE D [ Dalete TITLE [ change  J Addition
NAME EDGE. KEVIN L. NAME
STREETADDRESS | 1020 S. CRESCENT HEIGHTS BLVD STREET ADDRESS
CITY-S8T-2IP LOS ANGELES CA 90035 CITY-ST-2IP
TITLE [ Dele TILE fange [ Addition
D @il Edie, Shwannon [-chens
HAME EDGE, SHANNON HAME \
STREET ASDRESS | 3499-VIH-A-ROSA staeer ooress | D ‘.L_Ci W Pes s
onv-sT-2p |TEHHRIBF-56-338¢4 om-5t-2P ‘n&uo A, ELA- 5D
LI;;EE EDDGE _ F celete letii ¢ Qg\-b\ \f’eV\ Gthange (] Acdition
STREET ADDRESS ME_emetE STREET ADDRESS | - 3008 'U"O@ UN\C E.C\.
or-sT-2F  LORAPEL HILL NC-27514 - : CITY-ST-ZIP D\M‘k\hw. , NG, a1 &
Tme . ] "~ O pelete TTLE . . [ Change  [] Addition
NAME . A . D B - NAME . -
STREET ADDRESS ! - » |§ STREET ADDRESS
CITY-S7-2IP . ) - _ CITY- ST-2IP N

13. | hereby certify that the |nformatl0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporauon or the receiver or trustep-empo hered to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Henampowered,
e O/L— @525\ ~goo2.

Pate Daylime Phone #

SLEYEYO

- A

CR2E034 (9/01)



