2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

P02000014679

EDGE TECHNOLOGY SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business

Mailing Address
963 W JUNIATA STREET
CLERMONT FL 34711

963 W JUNIATA STREET
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90149 007 ***150.00

EHARO AUV G

City & State City & State 4. FEl Numbez Applied For
4937 O Not Applicable
Zi C?ountry Zip Country 5. Certificate of Status Desired ] ?g'zesq L’::‘;’;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIOLLEY, PAULA T £ V) Vo BHPS To T 0 - Sttt
t Address (P.O. Box Number is Not tabl )
BEST KEPT BOOKS G L Fhmakd s
1153 10TH STREET
CLERMONT FL 34711 e
‘ FL [ 545

“Clermont

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qon %.DUL:SP.GS

the whligations of registered agent.

f-14-03

SIGNATURE

Signature, typad or printe: of ragist red agsnt T &nd tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

" DATE

FILE NOW!I! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

?

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) // V6D s 355

changed, of on an attachrment with ageaddress

other like empowered.

e IEQUIRED

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phorie #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D O oelete TITLE O change [ Addition | &
NAME JONES, ERIC NAME S
streer aocress | 963 W JUNIATA STREET STREET ADDRESS 5‘;’
omv-s-2p | CLERMONT FL 34711 CTY-S1-2p 2
TITLE O pelete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

_TLE [ petete . TITLE o [1 Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME KAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TIMLE [J-Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P



