2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 2 g0

1. Enlity Name

AY  $0B1SGO W

EDGEWOOD QAKS, INC. 05-02-2002 90089 023 ***158.75
Principal Place of Business . Mailing Address
16706 TEQUESTA TR. P.0. BOX 120989
CLERMONT FL 34711 GLERMONT FL 3411
us

NARIAL AR TR -

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3274957 Not Applicable
Zi ountr Zi Count it
P Country P Ly 5. Certificate of Status Desired m/ $8'75 Addlﬂonal
. Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SMITH' HEHBERT L Street Address (P.O. Box Number is Not A table)
) r .0. Box Number is Not Acceptable
16708 TEQUESTA TR.
CLERMONT FL 34711
Y City : FL Zip Code
8. The above narﬁéd'i ity subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
7 Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
L= . . PR . 3 i '
9. This porporation is eligible to satisfy its Intangible . FILE NOW!H FEE IS $150.00 ~10. Election Campaign Financing: $5.00 MayBs | —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . S M
g e Trust Fund Contributicr, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TILE [J Change [ Addition §
NAME SMITH, HERBERT L NAME S
steer anoress | 16706 TEQUESTA TR STREET ADORESS §
arv-sr-ze | CLERMONT FL CITY-ST-ZF - o
y - o«
[ Delete TITLE Y3 Cm &~ CIcChange  [@fddition | &
€ HAME 3‘“ Hgn}rnuqm“ —Jmom
AR R
STREET ADDRESS STRECTADDRESS | 3 @)y (o 7€ q vt M T
e 4;'!!,‘;-:.: et
orvistize . L OITY-ST-2IP CE g .“"',‘ F). T4
TLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TTLE ' . [JChange [ Addition
NAME NAME
STREET ADDRESS | ~ T — - St : ~ 7. STREETADDRESS | - -~ - -
CITY-ST-2IP CITY-5T-2IP
TITLE O oslete TITLE O change [ Addition
NAME NAME o ! . .
STREET ADDRESS STREET ADDRESS ‘ - : ' - .
CITY-ST-2IP . CITY-ST-7IP . ’ L L .
R o2 O Delete: e ' [ Change  [] Addition
i aF LT NAME :
STREET ADDRESS
GITY-5T-2IP ' CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
..., Jndicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&7 .iof.tha carporation or.the raceiver or frustee empoweregdeaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if .
changed, or on an atigchmepgt with an address, jth al pr like gmpowered. s
O Lt L. S 9527546479
P . ) L - -
SIGNATURE: IR fgibiet L. St 45762 252-794-64T -
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




