| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000060548 Secretary of State
1. Entity Name 03-10-2003 90787 029 ***150.00
EDGE REALTY OF JACKSONVILLE, INC.
Principal Place of Business . Mailing Address
10769 BEACH BLVD ’ 10769 BEACH BLVD
12 12
— LA TE A
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715969 MNot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

g TN RS O Teeme e
MANC’N', JOHN Street Address (P.O. Box Number is Not AcceptEBTe)

2245 COLUMBIA

WESTON FL 33326 20 Rowisy G oo Che. O
eSS\ FL ["2fF% 2

8. The above named-thtj ¢S this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. gent.

SIGNATORE B : . \\(\p\(\\(\%ﬁﬁt\ (\Qb\%\er% S\ng
’ Signature"_lﬁéq or printed name o;:g\istered agent and titte if aﬁplicahla‘ {MOTE: Registared EEP# signature required when reinstating) DATE
1 . .
" aftr May 1,200 Foo wi be $580.00 8. Eecion Campaign Fancing _ $5.00 May Be
» ¢ . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State .
10. ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "o Delete L (I Change [ Acdition
NAME MANCINE, JOHN NAME
STREET ADDRESS | 2245 COLUMBIA : . STREET ADDRESS
CITY-ST-7iP FORT LAUDERDALE FL 33326 CHTY-ST-2IP
Trite VT - OJ Delete TITLE '?Q_e_s‘def‘& SEChange [ Addition
NAME DEGNAN, TINA NAME T\r\F\ QRGeS
STREET ADDI?ESS 3709 PLANTERS CREEK CIRCLE WEST STREET ADDRESS ’3;\(3‘:'\ R“% Q)\Q_Q_V\Q;\FL \Q
Chy-st-2p JACKSONVILLE FL 32224 ciry-st-21p TALAL RN AN
TILE 3 Delete TILE [ change [ Addition
NAME - - ) —_— - NAME N I .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-5T-2IP
TITLE {7 Delete e [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ 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 sypplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direstor
of the corporatiap or the steiver SNrusifie impowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

s{taChrment with ab/Address, with all other like empowered.

FEQUREI Oeccan SN2 MR-

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE ANDTYP

|

x
<

CR2E034 {10/02)




