|
o
5/

2002 UNIFORM BUSINESS REPORT (QBR)

FILED

Jun 13, 2002 8:00 am

DOCUMENT # P01000101613  ~ Secretary of State
1. Enlity Name ‘ / 05-23-2002 90013 049 ***150.00
EDGEWATER EXECUTIVE SEARCH, INC. Y
Principal Place of Business Mailing Address - - o g |
725 SCOTLAND ST. 725 SCOTLAND ST. i
DUNEDIN FL 34608 DUNEDIN F1. 3469
2. Principal,Place of Business 3. Mailing Address |||||]I|l “l ||m “l" lI]Il Il"l II‘" "l" IIIII "III I"I] !l"l ml 'm
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Smte . - - T City & State. - ] FEI Numbar Appiied For |
] (= % I‘-‘q OS 8 Not Applicable
Zip Country Zp Country 8. Certificate of Slatus Desired 0 ?B -75 Additional
o8 Reguired !
6. Name and Address of Curent Registerad Agent 7. Namo and Address'&f New Registered Agent :
e msa e e e o o Nama
\m n{:E ‘ml lﬁl' = — == P Y -
LO K Street Address (P.O. Box Number is Nm Acceptable) =
401 S. UNCOLN AVE. ;
CLEARWATER FL 33756 {
?
City Zip Code '
FL | ,
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. '
"|+-SIGNATURE . :
Signalurs, Typed or printad name of regisiered agant and litie if apphcabie. (NOTE: Rag Agent s reguisad when Q) CATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 action C ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 . E;:;:n dag::llr?;utj::nc "9 Ed!:leod(t) May Be .
o 3 o Fees ;
{Sae criteria on back) s Make Check Payabla to Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "A ‘
e _ O petets TnE Presudesdt O Change [ Addition | 5 -
v ) JEFFREY T e Yelhidatg. Je 'Frv..lTM\w 2
STREET ADERESS SCOTLAND ST. STREETADORESS | ~T 2.5, SceH ool &
5. (FLr 34688 D 46 g g
Gi-s1-2¢ i Uned i, B125463 g
TILE Epleleia O change [ Additien | & -
NAME THORAS-MIGHELE-H-.. .
—t YOS
seeTacoeess [726-8GOTLANDST. ™ _ . . . e e - - . ..
or-s-z2 [DUNEDIN-FL-34686
TnE o T Deteta O cmange ] Addition
~|=NAME- . e o = — L .
STREET ADDRESS T S S —
CITY-ST-IP
TmEe O pelete [JChenge  [J Aduition
HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 1P CITY-ST-2IP )
TITLE 1 Detete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1.2P Cuy-S§T-21P
T Doege . Jme Ol Change  [J Addtion’
HAME 4 N B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-71P B
13. 0K hereb'?‘cem that:ihe irformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
-indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
'hof the corpdrationior the receiver or trustee empowered 10 execute this repon as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad - Of. on an attachm 2l 5 Egs.awith all other like empowered.
r=
SIGNATURE: (2= REQUIRE
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




