2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000000837 Y etary of State

ED-VENTURES INC. 05-31-2000 90039 025 ****61 25
Principai Place of Business Mailing Address
5203 SLIGH ROAD 5203 SLIGH ROAD - . JJ
LAKELAND FL 33813 LAKELAND FL 338139067 guvoit
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
3‘5’ ] a‘s’z ? Not Applicable
i C i Counti it
Zip ountry Zp ounlry 8, Certificate of Status Desired | $8'75 ﬁl\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent - " e~ . T. Name and Address of New Registered Agent e
Name
Street Address (P.0O. Bex Number is Not Acceptable)
BELLAMY, STEVEN E ( P
5203 SLIGH ROAD
LAKELAND FL 33813 : :
City FL Zip Code
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
Signatuie, lyped or printad name of registared agent and thie If apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Efection Campalgn Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 )
TLE D 3 velete TITLE ‘ DO crange [ Addition | =
N EKAITIS, HARRY e =
STREET ADDRESS | 5490 HIGHLANDS WVISTA CIR STREET ADDRESS =
CITY-5T-2iP LAKELAND FL 33813 CITY-ST-2IP '
ir
TITLE i) 3 Delete TITLE Y change [ Addition | <2
NAME MCBRIDE, LYLE ' NAME
STREET ADDRESS | 1511 E PRIVATE DR STREET ADDRESS
_uny-st=2P -] 'AKELAND FL-33813 ~— '~ -~—~ ~-— - §-cimy-s1-21P- B e L s . e - gl
TILE D [ Delete TITLE Ol Change [ Addition
NAME MOORE, PAMELA NAME
STREET AODRESS | 5035 FAIRFAX DR E STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-57-7IP
TITLE D [ Defete TMLE [ Change [ Addition
NAME FRIDOVICH, MELODIE NAE
STREET ADORESS | 975 HANOVER WAY STREET ADDRESS
CITY-S1-21P LAKELAND FL 33813 CITY-ST-2P
mME ‘ 3 pelete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE O peiete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-71P
| 12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
‘ off.lthe cgrporation ort%hehrec‘ ar or trusté-)g empowtﬁreﬁi tohex?iute this repog as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmaagt wit address, with all other like empowered. ;
9 ; P ewr€.Be 263
SIGNATUR T ) [ Sprbpe (s 4530
SIGNATURE AND TYPEC{OR FRINTED NAME OF SIGNING OFFYER OR DIRECTOR - opay Dayttne Phone #




