2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009666 Mar 24, 2000 8:00 am
EDGE SPORTS, INC. | Secretary of State
03-24-2000 90068 013 ***150.00
Principal Place of Business Mailing Address
11041 BEACH BLVD 1015 ATLANTIC BLVD
STE C-71 SUITE 23 —— v mw v
JAGKSONVILLE FL 32245 ATLANTIC BEACH FL 32233-3313
us
e s A
Suite, Apt. #, etc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
59‘3363327 Not Applicable
Zip Countey Zip Country 5. Cortifioats of Siatus Desed ] 98-75 Additional
e B ) . Fee Required
"'6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,“-‘7-:,{ R Name
CALVIN, JOHN C JR Streat Address (P.O. Box Number is Not Acceptable)
1925 SEVILLA -BLVD. WEST
ATLANTIC BEACH FL 32233
A City FL Zin Cade

8. The abave naned entity subrmits this statement far the purpose of changing its reglstered office or registered agent, or bath, in the State of Flarida.

SIGNATURE :

Signature, typed or printed name of registered agent and hitie if applicable (NOTE: Registered Agent signature required when rginstating) | DATE
: n . N . . . . - ' ~
Qi;Th\s corporation is eligibie to satrsﬁj%% '}/' -«.. FILE NQWI 1 FEE IS $1 50 00 10. Election Campaign Firanding _ $5.00 May.80.
32 Tax filing:requirement-and-glacts 15 do'sdi == e AlaL MA'-122000-Feowill. UG Fund Contribution. O Taddedto Fees”
(See criteria on back} O 1 Make Check Payable to Department of State |
11, GFFICERS AND DIRECTORS N B ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 oelete TiTLE [ change [ Addition
HAME CALVIN, JOHN C (R . NAME
sTreeT aDoRess | 1925 SEVILLA BLVD. WEST STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH FL 32203 CITY-ST- 2P
T D 3 Deletz TITLE [TChange [ Addition
NAME TAYLOR, STEPHEN W . NAME
sTReeT anoress | 2016 SPOON-BILL STREET , STREET ADDRESS
om-s-2p | JACKSONVILLE FL- 32224 . GITY-5T-2P
E (VRGN O Oelete TITLE [ Change (T Addtion
HAME SNIPES, MARK B NAME
STREET ADDRESS | 2111 § 2ND ST ‘ STREET ADDRESS
orv-stz¢ | JACKSONVILLE BEACH FL - o512
TMLE O Delete TILE D change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE \ 3 pelete TTLE ‘ [ Change [ Addition
NAME ' NAME
STREEY ADDRESS : STREET ADDRESS
s ‘¢ CTY-5T-21P
IITLE g f 7 pelete TILE Cl Change  [C] Additicn
; NAwE
S ’ STREET ADDRESS
e CY-S1-2I

13. | heraby cerlify that the information supplied with this filing does 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 tue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an-atidchment with an agddre ss with aIF other Jike e owered

5GRATURE: ﬁ; fo AL P. LRGLY oyr echor 3100 W-210-23

SIGRATURE AND TYPED OR PRINTED @az OF SIGRING DFF}CER OR DIRECTOR Date Daynms Phone #

b

CR2E034 {2/99)



