2002 UNIFORM BUSINESS REPORT (UBR) J— ZFIZ%E?S 00 !
, :00 am

DOCUMENT #  PO0000015520 ecretary of State

1. Entity Name

EDMETRICS, INC. 04-22-2002 90185 026 ***150.00
Principal Place of Business Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502 LONGBOAT KEY FL 34228-3502
2. Principal Place of Business 3. Mailing Address H““II‘ "l"m Ilm Im I|”| ||m mll |‘||| |”” |H’I ”l“ Illl |I||
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'1018494 Not Appticable
Y _Q_ou_’rltiy”)__ﬁ - - Z\p___& s s .._C.?ﬁu?t—ry rme 5,.Cartificate of Status Desired . _[J__ 1$8-75 Additional i
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONE"" BECKY Street Address (P.O. Box Number is Not Accepiable)
520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . . n
9. This f:prporatlr?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Tt | :
i , Trugt Fund Contribution. Added to Fees
(See criteria an back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE C3Change [ Addtien } S
NAME ONEIL, WILLIAM HAME &
streer sooRess | 520 HARBOR GATE WAY STREET ADORESS §
orv-s-z¢ | LONGBOAT KEY FL 34226-3502 oiTv-51-2¢ 3
TITLE DP [ Gelete TLE : O changa [ Addition | O
NAME BAX JAMES NAME
STREET ADDRESS | 8565 GULFSIDE DR STREET ADDRESS
cire-ST-ZP.. || LONGBOAT KEY FL 34228---- e e sz - ROTSTIR ) o . e e ez = e .
TITLE DS : [ Delete TITLE [O Change [ Addition
e LINDNER, BILL e
STREETADDRESS | 2807 THOMASVILLE RD STREET ADDRESS
CITY-37-2IP TALLAHASSEE FL 32312 CITY-$T-ZIP
TITLE D [ Celete TTLE [ change [ Addition
NAME MORRIS, BOB HAME
STREET ADDRESS {1400 KENIWWARTH STREET ACDRESS
CITY-ST-71P SARASOTA FL 34231 CITY-ST-7IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnptign stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accuraie and that my signgre Shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empo to execute this report as regfireg/by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if

changed, or on an attachment with an adgress lother like empowered. \]/‘
g [ HADYL 38 4749

SIGNATURE: 5 UL N AR lLl':.a@fl‘l\J)Ln; [T r

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone [

NS




