2001 UNIFORM BUSINESS . RZPORT (UBR)

FILED

DOCUMENT # PO0000060328

1. Entity Name

REEF'S EDGE INVESTMENT, INC.

May 11, 2001 8:00 am 2
Secretary of State

05-11-2001 90469 034 ***150.00

Principal Place of Businass

279 B9TH ST
OCEAN, MARATHON FL 33050

Mailing Addrass
279 BITH ST

OCEAN. MARATHON FL 33050

A AT

rincipal Place of Business
T BeAct] Stines 7
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Suite, Apt. #, elc, Suite, Apt. #, etc.

DC NOT WRITE IN THiS SPACE

City & State
SAme

Al Beth, Stthae_£7

Applied For

YA A

Not Applicable

CONLIN & MAC MAHON, PA
63 53RD ST
OCEAN, MARATHON FL 33050

2 Coqt Zip Country i , $8.75 Additional
33 40 ‘/ ‘é 7/” m # Sﬁm 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — e 7. Name and Address of New Registered Agent "
Narfie.,

Street Address (P.On x Number is Not Acceptablg).—-

A Mevnen —~~ i

/S SAnGET taalE

A Totack spwes / Tk | 280

SIGNATURE

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

Signature, typed or printed name of registered agent and wtle if applicabie

(NOTE: Registered Agent signature required when rainstaling} DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | i ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE [C] Delete TITLE Freyipent [O) Change [ Addition
NAME NAME Al AMed ﬂ/é&_
STREET ADDRESS STREET ADDRESS | 52/ (— SANOA[ LA/ -
orTy-ST-2P ov-ste | Al [BeAacH shone FI. 3346Y¢
TNLE O Delete TILE V‘/ff FPraipcené Oethange O AddHion—‘
NAME NAME /f/ﬂéf et MEMh/EN
STREET ADDRESS stheet acoeiss | 2/ ST SPAPH LU+
CITY-§1-2IP CIY-ST-2P B/t BeACH Shnec FI T3 YN
TILE L1 Delete TIMLE [ change [} Addition
HAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CHY-5T-2P T T - CITy-51-21P
TmE CJ oalete ThiLe O change [ Addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2F
TILE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP LITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver of,
changed, or on an attachment wi

SIGNATURE:

13. | 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 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 directer
Jtee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eddress, with all other like empowered.

2/2e/0r ($B)) B> -7758

i S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytirng Phone #

E i

CR2E034 (10/00)



