-

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am|

1. Entity Name . Secretal ’f Of State .
-t
APEK LEAD OF THE TREASURE COAST, INC. 05-22-2002 90165 012 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD B. EDGE G/O RIGHARD 8. EDGE TOVOO0d
550 8 E CAPON TERRACE 550 S E CAPON TERRACE :
. PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.~FEI-:I@er T 3-“ Applied Far
’ - ———3—?\icg &3 S Not Applicable
Zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
EDGE' RIC DB Street Address (P.O. Box Number is Not Acceptable)
550‘3 E CAPON TERRACE N
PORT ST LUCIE FL 34983
- _ , City FL Zin Code
8. The above named enlg# submits this starBrment fopthe purt) f changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE /M « 4/ S ?/ o2
Signaﬁ(e‘ typeddr printed name of registered agent and title >yapp\icabla. {NOTE: Registered Agent signature requirgd when reingtating) DATE
. L e . m
9. 1h|s corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ™ o O
g re - ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | X . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE O Gelete TILE E — O change Bl Addition | &
NANE NAME cHAZD EDGE e
STREET ADDRESS SREETADDRESS | 4.50) &g C A(ﬁm\) TEVN §
CITY-ST-2IP GITY-ST-2IP ﬂ?e,-r CFf' LUC! g, FZ, %\Pj '-c{‘l
e “ O Delete e vE ! O Change  (RAddtion | &5
HAME NAME ToseOH €04
STREET ADDRESS STREET ADDRESS SE CA TE
CITY-ST-2IP CITY-§T-2P br ST Locuge FL 3 6[? £3
TITLE O oelete TITLE . [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TRLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivey gr trustee empgvered to exe syeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen: an address, with gi other gwered.
il 73 A
SIGNATURE: SEEAX iz 4/99/0 z
T Data’ i Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF {fﬁNING ‘OFFICER OR DIRECTOR




