2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000009666 e iany ot St

EDGE SPORTS, INC. 01-08-2002 90015 005 ***150.00
Principal Place of Business Mailing Address
1058 N. THIRD ST. 1058 N. THIRD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3368327 Not Applicable
e Couniry zp Country 5. Certificate of Status Desired ,  [] $8.75 Additionat
Fee Required

6. Name and Address of Curtérit Registered Agent 7. Name aﬁ;l;ddmss of New Regi d Agent

Name

CALVIN, JOHN C JR TJobn & Calun I

Street Addresg (P.Q. Box Number is Not A table)
1925 SEVILLA BLVD. WEST < ’,@é’g © Tl RaceplabE

ATLANHC BEACH FL 32233 10y ~N-Third 5,/.,{‘%,{-

* Tacfemyplle Beach FL | ™¥%5D

8. The above named entj ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /tll - ‘ 5 - 2l

Signature, ly%d or pnr(lsd narne of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ion is bliqi sy | " - n
9. This corporation is ligible i!) salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 6o
Taxfiling requiremgnt and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete TME OefMnge (] Additian
NAME CALVIN, JOHN C JR NAME .
sreet aporess | 1925 SEVILLA BLVD. WEST STREETAQDRESS | los / tRbor U ews T
corv-st-zp | ATLANTIC BEACH FL 32233 CITY-S7-2P Porde Jedra gl B20% 72—
e D ) O Gelete TILE ' [J change [ Addition
NAME TAYLOR; STEPHEN W NAME
sTreeT aooress | 2016 SPOON BILL STREET STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32224 ' CITY-8T-21P
TME D O Delete biit3 [ change [ Addition
NAME SNIPES, MARK B NAME
street aooress | 2111 S 2ND ST STREET ADDRESS
erv-st-zp | JACKSONVILLE BEACH FL CITY-ST-21P
TITLE . : O Delete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS |.; | STREET ADDRESS
ory-st-ze |5h CITY-SF-2IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me _ O pelete TOLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CNY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eftect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghanged‘ or on an attachment with gn address, with all other like empowered.
SIGNATURE: ___ SELAFTUREANOUIRED (=S " 202 Go4245-535D

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

o
g
z

w




