2602 umromn BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000837 Mar 31, 2002 8:00 am
1+ Entstame Secretary of State

ED-VENTURES INC. 03-31-2002 90356 034 ****6] 25
Principal Place of Business Mailing Address
5203 SLIGH ROAD 5203 SLIGH ROAD
LAKELAND FL 33813 LAKELAND FL 33813
1L
2. Principal Place of Business 3. Mailing Address l !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583577569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gesq:i?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e . B e o S e emer— et o emee o, | Name o e . o N
BELLAMY, STEVEN E Street Address (P.O. Box Number is Not Acceptable)
5203 SLIGH ROAD
LAKELAND FL 33813
City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

STavons &, Reden . Prave m-q.‘/ 3/?/9(

8. The above named enti

w / Signature, ty%ﬂ nm\ted name of register| lgant and title if applicable. (NOTE: Registered Agent signature aired when reinstating} D[TE l
- T
. 9. Election Campaign Financing $5.00 May Be Maite Check Payable to
FILE NOW.‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TLE [ Change [ Addition
NAME EKAITIS, HARRY NAME
streer anoress | 5490 HIGHLANDS VISTA CIR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
e D _ O oelete TLE [JChange  [J Acdition
NAME MCBRIDE, LYLE NAME
streer anoress | 1511 E PRIVATE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7P
e O E o s e s s e "R e 0 [T eemasemw= il s = o w_...  CChange.~ [ Addition
NAME MOORE, PAMELA NAME
streeT anoress | 5035 FAIRFAX DR E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2P
TILE D, . I Delete TITLE [ Change [ Addition
NAME FRIDOVICH, MELCDIE NAME
streeT acoRess | 975 HANOVER WAY - - STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
e ' [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP

12. | 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 certify that the information
indicated on this reporl 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 carporation or the receiver or trustes empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my game appears in Block 10 or Block 19 if
changed, or on an attachment with ddress, with all other like empowered. / /

o .
=D Gevet &) Bstcite, ! ‘%b Pl —76l ~76 5y

OR PRINTED NAME OF SIGNING ?(n?n OR DIRECTOR n[)als Caytime Phone #

i

CR2E037 (9/01)



