2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁ?mﬂdENT # P94000008005 Jan ZOF%%(%)D&OO am

BUSINESS EDGE, INC. Secretary of State

01-20-2000 90104 025 ***150.00

Principai Piacebi.‘_ﬁlqsingsg Y Mailing Address

3579 S ACCESS RD: . ) P O BOX 1925

SUITE F ENGLEWOOD FL 34295-1925

ENGLEWOOD FL 34224 us

us

R s NS AR
1336 Me Call Road |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

; Stat City & State 4. FEl Number Applied For
@n&&moo CL_, H 59-3290745 Not Applicable

! . Zip Country " : $8.75 additional
jﬁll 3_15 r_is A 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address ot New Registered Agent
— = —= Nore e —= -
™ NIAVE & BRown)
BROWN’ DIANE E Streel Address (P.O. Box Number is Not Acceplable)
3579 S ACCESS RD i " —
SUMTE F S3 b Ve Call (Boad
ENGLEWOOD FL. 34224 - T
" Englewood_ FL | &850 3
8. The abovepamed entity submits

t for the purpose ojchanging its registered office or regis\aéd agent, or both, in the State of Florida.

[ — e B, Beowd ,@e_&i&eui—_ 0_///3/00

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) M DATE
9, ig;sﬁc‘:inr)]rporatspn is eligible 1o satisfy its Intangible | FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g r(.equnemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE Eﬂnge [ Addition
v BROWN, DIANE E we [ Digne = Bro
staecT Anoress | 3579 § ACCESS RD  SUITEF STREET ADDRESS S3s M &l{m
CTY-ST-ZiP ENGLEWOOD FL 34224 CITY-5T-21P le Woede =1 Y2
TITLE [ oelete TITLE \} [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If ) CITY-8T-2IP

. TME — e - - Clglete .- fme - - - - . - o= - - -[Ichange - 5 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7F Gry-g1-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

LOTITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §T-ZIP
TITE [ Delete TITLE O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-5T-2IP

13, | hereby cerlify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or L receiver or trustee empgWesed to.axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 1 or Block 12 if

changed, or on an attac i h an aciress IANE E’M/ 0{//3/‘9& 9‘3&"&/0(

"

|

SIGNATURE: LA
SIGNRTGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate - Daytime Phone ¥

CR2E034 (9/99)



