20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

pcsRIENT # POOG00054649 Jan 26, 2001 8:00 am
1. Entity Name Secretary Of State

EDGE CONSULTING' INC. 01-26-2001 90141 007 ***150.00
Principal Place of Business Mailing Address
7963 SAILBOAT KEY BLVD.. SOUTH, #802 7963 SAILBOAT KEY BLVD.. SOUTH. #802
PASADENA FL 33707 PASADENA FL 33707
F e s 0V RO
575 Second_Avenue So. 575 _Second Avenue So
Suit_e, Apt. #, etc. Sui!e, Apt. #, etc. BO NCT WRITE IN THIS SPACE
Suite 208" Suite 208
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3651602 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O $8.75 Additional
33701 - Pinellag ~-.33701..— ~-| Pinellas - - Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOHN B Mayellen Ruveolo
' Street Address (P.O. Box Number is Not Acceptable)
7963 SAILBOAT KEY BLVD., SOUTH, #802 575 Second Avenue South, Suite 208
PASADENA FL 33707
- b
‘Y gt, Petersburg, FL | 3555,

8. The above named entity submits this statement fof the yrpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %ﬁ’ / / /, /&’é7

Sigratura, tprprithEﬂ nama of registéﬁad’age%!d title if applicable. {NOTE: Registered Agent signalure required when rainstating} ofTE
. o .y ) m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.06 - y

= Trust Fund Contribution. [ Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P X Delete TITLE DPST Kl Change [ Addttion

NAME MURPHY, JOUNB . _
smeeT anoress | 7963 SAILBOAT KEY BLVD., SOUTH, #802
crv-st-z7¢ | PASADENA FL 33707

NAVE Ruvolo, Maryellen

STEOAPES | 575 Second Avenue South, Suite 208
CITY-ST- 217 St. Petershurg, FL 3370'1

TIMLE VST Dalete
NAME RUVOLO, MARYELLEN

stree 0oress | 769 SPRING LAKE DR.

orv-st-z¢ | MIDDLE ISLAND NY 11953

P ISR

NAME rielle Le ski
STREET ADDRESS g?? Sécond Avonus South, Suite 208

orry-S1-2P St. Petersburg, FL 33701

TITLE VP bwrimll s ’La.,cair:nl X Change [ Addition

TME ' T - " O Delete TTLE ' o Tt 0T Ochange [ Addition |f
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CIY-$T-2IP

TITLE . [ Delete TIME [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP ‘ CITY-ST-2P

TITLE O pelete TITLE [TJ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 of the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othérjke
SIGNATURE: £ s, é7l

Daytima Phone W 17

e

CR2E034 (10700}



