2001 01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500007 1265

1. Entity Name

EDGEHILL/HERMITAGE CORP.

Principal Piace of Business Mailing Address

5544 OKEECHOBEE BLVD 5544 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90159 050 ***150.00

TN

DO NOT WRITE (N THIS SPACE

TN

City & State City & State 4, FEI Number 65-{513008 Applied For
Not Applicahle
Zi Count Zi Counti i
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fe# Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
HANSON, KARLB R . __ A e T Bireat Addess (P.O. “Box Numbe N;il\r table) e
C/0"LEBOEUF, LAMB, GREEN, GREEN & MACRAE LLP. i * x Number is Not Acceptable
50 N LAURA ST SUITE 26800
JACKSONVILLE FL 32202-3650
City FL Zip Cade
8. The above named entity subirnits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title tf applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _....FILE NOW!!! FEE IS $150.00 ! N
10. Election C F .
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 n,ﬁ;'izn ;g;ﬁ:,?;ung‘:"‘”"g 0 ffd;?go"ggg 539
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oP O Dekete e [ change [ Addition
NAME BEDRICK, RICHARD E NAME
stheer anoress | 24 A TRUMPTOWER 252 FLAGER DR STREET ADDRESS
CITY-$7-2P WEST PALM BEACH FL CITY-5T-2P
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O peiete TITLE ] Change [ Addition
—NAME - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE O perete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-ZIP {ITY-$1-2IP

indicated on this report or supplemental repo

of the corporatlon or the receiver or trugise eed to execule this

13. | hereby certify that the information supplied with this fulm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
R OR DIRECTOR

Daytime Phone #

%

CR2E034 {10/00)



