2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000877 Mar 08, 2001 8:00 am
- Eniyane Secretary of State

THE EDEN GROUP, INC. 03-08-2001 90082 007 ****61 25
Principal Place of Business Mailing Address
550 BALMORAL CIRCLE. NORTH P O BOX 28064
STE 109 JACKSONVILLE FL 32228 [
JAGKSONVILLE FL 32218 ‘ us 00 0229 26 ‘
Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3158467 Not Applicable
Zi Zi t iti
P Country P Cauntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
| =——=m=terTH—— 6::Name and -Address of Current Registered Agent,__——x- - —or | - ===~ 7, Name and Address of New Ragistored Agent —ewe . b -l
Name
ALVAREZ WARREN Street Address (P.C. Box Number is Not Acceptable)
13923 DUVAL RD
JACKSONVILLE FL 32218
City FL Zip Cade
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme of registered agont and title if applicabla. (NOQTE: Registared Agent signature required when reinstating) DATE
. o L
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ etete TLE O ¢hange [ Addition
NAME ALVAREZ, WARREN NAME
STREET ADDRESS | 13923 DUVAL RD STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32218 cr-St-ae
TILE D ' 1 Detete TITLE O change [ Addition
NAME RUSTIN, FAYE NAME
sTReeT ADoRESS | 10142 HAVERFORD RD STREET ADDRESS
—CY-ST:2P. | . JACKSONVILLE FL: 32218 - . Qomestwe ) .
e D O Delste TITLE [ change [ Addition
NANE BURNETT, STEVE NAVE
STREEF ADCRESS | 15327 CAPE DRIVE S STREET ADDRESS
CITY-$T-2IP JAGKSONV"_LE FL CITY-8T-21P
TNLE O belete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-21P
TITLE O Delete TITLE [CI change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Crry-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
2 2: [l = "D )
SIGNATURE: NIy 2o ey IV Ty -1 758
AME OF SIGHING OFFICER OR DIRECTOR 7 T 7 Date Daytime Phone #

0012617

CR2E037 (10/00}



