2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062366

1. Entity Name

PLAYER'S EDGE. INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90004 020 ***150.00

Principai Place of Business

17579 ROCKERFELLER CIR
FT. MYERS FL 33412

us us

Mailing Address

16863 FOX DEN
FT. MYERS FL 33908-5321

2. Principal Place of Business

0520 S TAHIBMI T

L8~ /%

3. Mailing Address

L
P -tz

AL A

DO NCT WRITE IN THIS SPACE

(A

Cify’& State

Applied For

City & State 4. FEI Number
;é 7} H}/f/e\s y 7 - 94 ﬁ}/f/ef , Fi 650436379 Not Applicable
Zip T country 7 Zip "1 country’ . ) $8.75 Additional
5. Certificate of Status Desired O ) h
33 ?ﬂg Z/_S. 33’ ?09’ ”_g Fee Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name "
RODNEY, JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
16863 FOX DEN
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicabla. {NOTE' Registered Agent signalure requirad when rainstating} DATE
. - . " ez o
9. This corporation Is efigible ta satisty its Intangible FILE NOW!! EEE 1S.$150.00. - - . = | o0 oo Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DiRECTORS BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TIME } Pachange [ Addition | §
NAME RODNEY, JOHN J JR. HAME ! LS1%
stheeT aookess | 16863 FOX DEN- swezTacokess | /O S 20 & THRMIRI TRH/L # /5~ /7 |3
orvs-27 | FORTAMERS-FE-33908. ovw |77 MYERS, 7L 33908 ¥
TITE VP 1 Delete TILE ' x Change [ Addition | &
NAME RODNEY, LINDA : NAME
STREET ADDRESS D secTav0Ress | Mo 820 S TR IRMI TRBIL # /573
CY-ST-2IP FR-MYERS-FL-33008 st |xy g VEPLS. TS P30S
TILE 3 Delete TITLE ’ ! D) Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITE [Jchange [ Addition
NAME NAME
STREETADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP | R

13. | hereby certify that the informatipn supped with this filing d
indicated on this report or supplgmental fejort is truy
of the corperation or the receiverpr trusteg 4
changed, or on an attachment wilg an add

SIGNATURE: / -

s not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

| 34’)_,@0

SIGNATURE ‘4_0 TYPED OR

‘mms‘b\ryxm’ o}= ét?lblé;:Fﬁcsn OR DIRECTORA

Date Daytme Phane #




