2001 UNIFORM BUSINESS REPORT (UBR})

FILED §

[ ]
May 15§, 2001 8:00 am
DOCUMENT # P94 7114 o S " f Stat
1. Entity Name ecre al ’f O a e
EDGEWATER VENTURES, INC. 05-15-2001 90030 038 ***150.00
Principal Place of Business Mai\iné Address
6194 EDGEWATER DR 2660 W FAIR BANKS AVE g
CRLANDO FL 32810 WINTER PARK FL 32789 tVU
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-39R0920) Applied For
Not Applicable
Zi Count Zi Count it
° oumry P vy 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - = - - - . Name - . -
TRACY, JOHN B ,
SBO-E-HNGE=HAY 2660 W. F—é ‘\r L n ’rs A‘V . Strest Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32789
City FL Zip Code
B. Tha above named[;%iubmits this t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6 g (
Signalure.\ryjed or printed name of registared @nd title if applicable. (NQTE: Registared Agent signature raguired when reinstaling) DATE
i ion is eligi iafy i i 1 . . . .
9. _Trh|sfplf)rporal|9n is ehtglb\de tc|> se:t\stfycljts Intangible o FI;-“EA::IOV:1 FFEE |S."$|;|50fsﬂo 0 10. Election Campaign Finanging $5.00 wmay Be
ax filing requirement and slects 1o do 0. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE Ol crange [ Addition | &
NAME TRACY, BARRY . NAME =
stmeer ao0Ress 1RSI EKINGS WAY— 2660 W.fav banles A srvees oress 3
CITY-ST-21P WINTER PARK FL 32789 Ciry-ST-21P ]
o
TITLE [ Delete TITLE J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP
TITLE I Delete TIMTLE [dchange [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [T Delete MmE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
13. | hereby ceriify that the information supplied with this filing doees not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachmenpmith an address, with er like empowered.
f-50-0)  Yy7-Hprzre

SIGNATURE:

slcnpﬁRE AND TYPED® PRINTED @EOF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone # [4



