2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000877 Apr 18, 2002 8:00 am
- Enyame ecretary of State

THE EDEN GROUP, INC. 04-18-2002 90416 032 ****61 25
Principal Place of Business Mailing Address
550 BALMORAL CIRCLE. NORTH P O BOX 26064
STE 109 JACKSONVILLE FL 32228
JACKSONVILLE FL 32218 us
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158467 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cenrtificate of Status Desired

Fee Required

=_—s—=m=6=Name and:Addregs.of Current Reglstered Agent_ ) 7. Name and Address of New Registered Agent

" Name == — S
S chpnd L Sondy

ALVAREZ, WARREN Street Edrg_s; PO ng r\tmber is Not LAfcepC‘g;alilz)‘ o Ak TH

13923 DUVAL RD 2=
JACKSONVILLE FL 32218 o e ?

Ci - Zig.Code
Y s s ol s F FL | P22 .4

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

SIGNATURE Srcvyag <. 4?7!4/ Y%N\M .}%29/&2"

r Slgnature, typed or printed name of registerad agent and litle if applicable (NOT‘E: Registared Agent signan/a r_equired whsn reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to s
F“'E NOW: FEE IS $61.25 Trust Fund Contribution. " Added to Fees Depaﬂment of Stat_e . x
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D H peite TITLE SrenAtd L. m % ﬂchange R hddion
WM | ALVAREZ, WARREN N Jo& JPrrdiAs Hedd
STREET ADDRESS 13923‘DUVAL RD . STREET ADDRESS
CIrY-ST-2P JAQISS.QN![LLE.ELQZ?W CITY-ST-2IP ‘/}/@ S Ll /2 N4
TITLE D - R B Pocere TITLE ‘./;M p / J?V o2 chan‘ge’ ﬁ’Additiun
NAME RUSTIN, FAYE. | ~p  Pen CCiFF oy
STREET ADDRESS | {0142 HAVERFORD RD. __ STREETAQDRESS | 72 29 )’ S
Cv-S1-2P | JACKSONVILLE FL32218  ~  — -~ =~ - - gomseae | i ettt ¥ /<L PR
TITLE b h S - O oelete THLE _ 7 Changa  “[T] Addition
NAME "|BURNETT, STEVE ' NAME
STREET ADDRESS 15327 CAPE DRNE s ’ STREET ADDRESS
CTY-§1-2IP JACKSONWLLE FL CITY-8T-Z2IP .
TITE : O oelets TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TNLE O Detete TITLE 1 Change [ Acdition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE : : [Jchange 7 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP CITY-581-2IP

! N - i ' N ' . . . 1] . . . . . . ' 4 '
1124 heraby.cerify 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 information
‘[ -indicated gn 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR e P Y

a
—m,

changed: or on an attachment with an address, with all other like empowered.
AR G ST R [ A -
SIGNATURE: g e Syt  E) 175
ata Daytime Phone #

) 7 2ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

CR2E037 (9/01)



