2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000071149 Secretary of State

1. Entity Name

EDGEWATER VENTURES, INC. . 05-22-2002 90234 020 ***150.00
Principal Place of Business Mailing Address

6154 EDGEWATER DR 2660 W FAIR BANKS AVE C R il
ORLANDO FL 32810 WINTER PARK FL 32789 '

: - i

2. Principal Place of Business 3. Maiting Address
2560 Narfolk Kood.

Suite, Apt. #, etc. Suite, Apt. #, eth.Fﬁn P N e Lol DO NOT WRITE IN THIS SPACE
City & State ' ity & State 4. FEI Number Applied For
dYlondo, FL 50-3259920 poniont
Zip Country Zie CQuat A 5. Certificate cf Status Desired O $8'75 Additional
32 8 0 3 “ Fee Required
e« - . — 6 Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent- - - - -

™ Meredith D, Jya.

TRACY, JOHN B _ LA
2660 W FAIRBANKS AVENUE S 2EC ROYRTIC Y

WINTER PARK FL 32789

™ OMMonde FL | "22805

istered agent, or both, in the Stata of Florida

R Y 30 02—

B. The above named entity submits this statement for the purpose of changing its registered office or re

sianature M€Y/ Cdﬁ'h DYracy, Heﬁidty\)‘

LR T

Signature, typed or printed name of registered a&nt'and title if applicable. (NOTE: Registered Agent signatura required when reinslatiié)/ DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand elects 1gdo so ; After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g e . ¥ 1, : Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIME P D Deete TITLE P O change [ Addition
e TRACY, BARRY e MEREDITH D. TRACX
STREET ADDRESS | 2660 W FAIRBANKS AVENUE st aoness | 2500 INORFOLK. ROAD
CiTy-S1-21P WINTER PARK FL 32789 Ciy-sT-21P OR\LANDO , F_ 32X 03
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-8T-2IP
| TE o e e o o - .« . Oopeete - TILE - - ‘O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete TITLE [Jchange ([ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Jor o ) CITY-ST-ZIP
me v [ Delete TnE [Jchange [ Addition
NAME ; - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE . " O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this repart 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 receive] opiustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachymght o iress, with all other like empowered.

SIGNATURE: )i MEPEDITH DITRACY Y.30.02 Y07.298.LM18

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR'

May 22, 2002 8:00 am

CR2E034 (9/01)



