FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000031801 ecretary of State
1. Entity Name 04-21-2003 90465 016 ***150.00
EDGE RESEARCH & CONSULTING, INC.
Principal Piace of Business Maiting Address
18802 CRESCENT RD 18802 CRESCENT /D 1i1UUsbi a
ODESSA FL 33556 ODESSA FL 33556
e N ISR R TARD A
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-10943 14 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired [ §8'75 Additional
. s - - o e N - ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COLEGROVE, LES Street Address (P.O. Box Number is Not Acceptable)
18802 CRESCENT RD
QDESSA FL 33556
City FL Zip Code

\
P reeident w/17/v3

4 Slgnature typed or printed name of '{E‘W agent and title if applicable. 7 {NOTE: Registered Agent signature required when reinstating} DATE
!
A_ﬂmliﬁE N‘?\:(:Oiii l;EE tﬁfblsgsgg 00 9. Flection Campaign Financing $5.00 May Be
eriay ee w Trust Fund Contribution. | Added to Fees
Make ﬁ:heck Payable to Florida Department of State
TR j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e’ Ll DP T ' O petete TITLE O change [ Addition
NAME - COLEGROVE, LES NAME
STREET ADDRESS' 18802 CRESCENT RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME TRASORRAS RENE NAME
STREET ADDRESS | 1522 VERNAN CT STREET ADDRESS
CITY-5T-21P BRANDEN FL 33509~ ~— ===~ — = o==o= = ool Oygl-2p == «| = —=r- s - n eme— = o
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ] pelete TILE [ change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-§T-71P
TITE [ Deleta TIME [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supple nd Accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receivi axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept’with an ad . wi Other like empowered.

L7 REQYIENATT o/cq oL oy |y e

SIGNATURE AND\YESEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Caytime Phone #

12. ( hereby certify that the information sup

UGV ¥ YU

ny

CR2E034 (10/02)



