FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  PO0000015520 B Secretary of State
1. Entity Name 02-04-2003 90085 019 ***158.75
EDMETRICS, INC.
Principal Place of Business Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY FL 34226-3502 ' LONGBOAT KEY FL. 34228-3502 . :
. S MR
W 38 TepR | 6436 MW 38 Ter”
Suite, Apt. #, elc. Suite, Apt. #, etc. GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
Gamnesvur € FL  |Ganesviue FL 66-1018494 ot Appicabs

Zi Count Zi Count " . B.75 Additi

3%65 3 Oﬂnsﬂ 3p2 65 3 u g A 5. Certificate of Status Desired [ﬂ/gee Req:i?:ét onal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . o = ™ W - . ~ - o o = s .- = —Name -t - . . - PR -
Stevens D. StTRex

ONEIL, BECKY Street Address (PO, Box Number is Not Acceptable)

520 HARBOR GATE WAY

LONGBOAT KEY FL 34228-3502 6436 NW DB Terence

i Zi
v QAINESIILE FL | "2 $3 |

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
Z/3 /o3

isterad Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or printad name of registered agent and title |

FILE NOW!!! FEE IS $150.00 ) ) ) .
: ) ‘ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIE D . O Delete TMLE v T . [ Change Kmdmon 8
NAME ONEIL, WILLIAM NAME BAY , TAMES =3
smeer anoress | 520 HARBOR GATE WAY ST AORESS | 3046 A ndsor WQ..Y 3
arv-st-ze | LONGBOAT KEY FL 34228-3502 CiTY-ST-2IP Tollahagsee FL 323)2. <
(Y]
THLE DP ﬂDglgta TLE PP O Crange  [Rasiion | &
O
NAME BAY, JAMES NAME stenen D ?b'rn e
STREET ADDRESS | 6565 GULFSIDE DR smeeraooRess | MRl N W
orvsi2e | LONGBOAT KEY FL 34228 msize | Grsnesvitie FL 3263
| e DS o ) XDeLete Mme JE\S o ~ Clchage _ [prdiion |
e [ ONDNERCBIE " ™~ A fwe T T 3AMes AT BAX TR0 AR
STREET ADDRESS | 2807 THOMASVILLE RD sreeraonress | @708 ©1d Sradvor R
on-s1-2p | TALLAHASSEE FL 32312 sz | west Criestmy OH 950 69
TIME D meme TITLE ) [ Ghange [ Addition
NAME MORRIS, BOB ) HAME
STREET ADDRESS | 1400 KENILWARTH STREET ADDRESS
omv-st-ze | SARASOTA FL 34231 CITY-ST-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-81-21P
12. | hereby certify that the information supplied with this fil'ng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart 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 o execute this rggrort as required by Chapter 607, Florida Statuies; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an addregs, ygth allsmer like erppoirad. 52
/4 /7 /
- (Al Mo y
SIGNATURE: ___ S\\Zs P et 23/03 337 1834
SIGNATURE ANDJYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR ’ Dale Daytirme Pnone #




