- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # P01000060548 Secretary of State

1. Entity Name ‘ BRI *odkk
EDGE REALTY OF JACKSONVILLE, INC. 06-11-2002 90394 018 7#2550.00

Principal Piace of Business Mailing Address
525 BEACH AVE - 525 BEACH AVE 3 8 5 9 0

ATLANTIC BEACH FL 32233 . . ATLANTIC BEACH FL 32233

w n |
e T AR

Suite, A{'ﬁ. #, elc, Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

\ 2

Tleoaam\\e FU RN esena\e FU #3193 T

$p Country {! Country i - $8.75 Additional
3’2 '2\_\\0 1 :s - %52.1\_\ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o
MOORE, RONALD E TN ROOCRN
T — Street Address (P.O. Box Number is Not Acceptable}
525 BEACH AVE - SO NITIREL B oL A

ATLANTIC BEACH FL 32233 27247 Cdusxio

— Lo FL | 2A552\0

. ed enjlty submits this statemengffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligayéns of is@ aget. {
SIGNATURE (=% Crnt ¢ %ﬁ\dt - V\OQX?-Q_ ] 2 % '0

/(gnmure. typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) 'DATE
e . . I . . . . '
9, xffﬁicr:rporatlgn is eligible to satisty its Intangible . FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 1 Add
o . . ed to Fees
(See criteria on back) a Make Check Payable to Department of State o
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES . TQ OFFICERS AND DIRECTORS/IN:1-1 ¢
Ve [ RO AR <N Woee T SR oSy L TR Pfkaige . [ Addition
o ER A P [ ¢ - -
e~ L R YO e NAHIE ST CrS~CATY
STREET AGDRESS i F&P&\W _ STREETADCRESS [ 284S ColovwXTRCl
v sz Aocone e en Tl 2233] avar | Loesswo, Wi T3
TLE : O3 elsie e \l\QQ’p{l&;\d&"ﬂ\\w Crange ' dditon
wNAME NAME A VT
o By RO L e e MO - .
“'STREET ADDRESS | - EEEE WA STREET ADDRESS %—m%% M( ‘ \m\ﬂ@\
oy-5T-2p : om-sT-2P Tl e e MES oo i\\\e, T 20N
e o O Delete e ) Ol change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS . ) o,
CITY-57-2P e o o= cRemyste 0T I 5|
TILE O Detete TITLE ' CJchange [ Addition”
NAME : ' - . NaME
STREET ADDRESS STREETADDRESS | e . .
CITY-ST-21P CITY-ST-21P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-21P
THLE 7 Delete ITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quallfy 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 cath; that | am an officer or director
of the corporation or the receiyeror trustod empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme, ress, with all other like empowered.

SIGNATURE:/ B BMGI1E REBRERDNbncn, TResident 'ﬂ%bl- FH-ZE4GI

F SICNATIIRE AND TYRED OB DRINTED NAME (F SHENING OEEICER OB NBEECTOER Data Daviirmas Phons #

CR2EQ34 (4/02)



Atiaahmet # Pooco0eses

33530
Nao oo
@QQ_Q-U&Q@ Q\ma\L
\w\b A \r\&xm\c\\m




