' i

2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P93000085632

1. Entity Name

GROUP EDISTO, INC.

FILED

Secretary of State

02-09-2000 90243 001 *2,381.25

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32901-5102 .

Principal Piace of Business

450 CHALLENGER ROAD

GAPE CANAVERAL FL 32920 S U Ul

Feb 09, 2000 8:00 am

us us

5505 N. Atlantic Ave. 5505 N. Atlantic Ave.

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115

City & State City & State 4, FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 58-3213396 Mot Applicabla

Zip Country Zip Country . ) $8.75 additional
32931 Usa 32931 USA 5. Certfcate of Status Desied 284 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jacoueline McPhillips

HARTMAN, MICHAEL A

Street Address {P.0. Box Number is Not Accepiable)

450 CHALLENGER ROAD 5505 N. Atlantic Ave.,, #115
CAPE CANAVERAL FL 32020
Ci Zip Code
e ra v Cocoa Beach FL 29031

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9, This cgfporation is eq‘l’gible to satisfy its Intangitle
Tax fling requirement and elects to do so, Added 10 Faes

(Se criteria on back) gl

11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE D/p Xchange [ Addition
:::EEET ADDRESS ?QOREII'TELL:E%LEH ROAD :::Lir ADDRESS I;?Ec;ul;]lg ! Alt\]:ﬁit ic Ave #115
cmv-st-z¢ | CAPE CANAVERAL FL CITY-5T-2P . L
' | Cocoa Beach, FL— 32931
e ] ) =GN E [ Change [ Addition
NAME HARTMAN, MICHAEL NAME
sTreer aponess | 450 CHALLENGER ROAD STREET ADDRESS
cmv-s-2p | CAPE CANAVERAL FL 32920 Cify-57-21P
e [ Betete TE V/S/T Kchange [ Adotion
NAME NAME McPhillips, Michael
STREET ADDRESS STREETADDRESS | 5505 N. Atlantic Ave., #115
CITY-5T-2P CITY-ST-21P Cocoa Beach, FL 32931
TITLE . [ Deiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-8T-2IP )
TITLE £ Defete e {JChange [ Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TRLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STAEET AQORESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered t¢ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atach: wif an address, with all othesjike empowered.

s
s 1

SIGNATURE:

&

SIGNATURE AND TYPED OR PRINTED NAME 07§|GN|NG OFFICER CR DIRECTCR

Date Daytme Phone #

i 1Y



