Y
[ ]
DOCUMENT #  P94000047893 Msay 22,2002 8:00 am
1._Entity Name ’ R . | ecretal y Of State
Principal Place of Business ' Mailing Address
1150 W MINNEOLA AVE 1150 W MINNEOLA AVE o
N . A YW UV LW X
CLERMONT FL 34711 GLERMONT FL 34711
2. Brincioal Flace of Business 3. Mailing Address l |||"|I| ”I m“ I}I“ Ilm I|||| ||||| ""”"" ’l"l |I||| ||l|| “I“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3265204 Not Applicable
2o C_ounlry Zip Country 5. Certificale of Status Desired | $8'75 A_dditional
Fee Required
- e 6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
’ Name
NGTON, ANDREA C Street Address (P.O. Box Number is Not Acceplable)
reel ress (P.O. Box Number is Not Accepla
11038 CRESCENT BAY BLVD.
CLERMONT FL 34711
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
i Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registered f\genl signature required when reinstating) DATE
9. '{hls §9rporal|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
) ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
. = Trust Fund Contribution, Added to Fees
¥ (See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE 0 . 01 Delete TTLE Ochange [ Adoltion | S
NAME EDGINTON, LAUREN NAME 2
singer ooress | 10.DOVE CIRCLE ' STREET ADDAESS 3
orv-st-ze |[CLEMSON-SC 20631, OITY-ST-21P T
: - —1
TITLE V- Lo 5ot : O pelete TILE O Ghange [ Addition | O
NAME EDINGTON, ANDREA C -
orreer sooress | 11038 CRESCENT BAY BLVD. STREET ADDRESS
orv-si.ze |CLERMONT FL 34711 . CITY-ST-ZIP
TmE_ D i ] O Delete e _ _ ) i [ Change [ Addition
NAME ” |EDGINGTON, ADAM ~ ; cor e T T T T T T T T o T )
staee aooaess |10 DOVE CIRCLE STREET ADDRESS
orv-sr-ze |CLEMSON SC 29631 CTY-ST-217
TILE P ) ] Delete TMLE [ cChange [ Addition
NAME EDG!NGTON, PHILIP A NAME
staeer aporess | 11038 CRESCENT BAY BLVD STREET ADDRESS
arv-sr-z  [CLERMONT FL:34711 CITY-ST-2IP
TITLE T (3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Detete TIME D change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmaticn supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
QI Ecr 2 RN T, A . /
SIGNATURE: (&SI GNA X2 2 F 0BRSS Lo rnghon 0b  #iSfhr 352.247-5789
e - SIGNATURE AND TYPED OR }%TEW BESIGNING OFFICER OR DIRECTOR g ] ! / Da(e/ Daytime Phone #




