2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENT # P9GOOD0215T4 "Seeretary of State

EDGERO, INC. , ' 05-04-2000 90031 043 ***150.00
’ Principal Place of Business Maifing Address
300 MISTY FINES CiR 300 MISTY PINES CIR ) - i v v .
SUITE C-201 SUITE C-201
NAPLES FL 34105 NAPLES FL 34105-2521
us us -
Suite, Apt. ¥, to. Suite, Apl. ¥, efc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  BEEE {601 Appliet For
L 1 52 Not Applicable
] fl il . ot
;&P Country 2p Country 5. Certificate of Status Desired [ ?-75 Additional
; ve Required
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama
SWART, GERARD J.L - . :
— B e e e ez |- Sireet Addrass (P.O. Box Number.is Not Acceptable) s = et e e e o
T 300-MISTY-PINES-E1R— — ) | -
: SUITE C-204
NAPLES FL 34105 ‘ : _
City , FL ]72|p Code
8. The above named entity subimils this statement for the purpose of changing its registerad office or registered agsnt, of both, in the State of Florida.
SIGNATURE i
Signatrs, typed or printed mrmd‘wod' agont and e d applcable. {NOTE: Ragaiared Agarn signaturo requirod whin rsnatating) DATE
8. This corporation is eligible o satisly its inangible FILE NOW!!! FEE IS $150.00 10. Elecion Campaion Financi
Tax fillng requirement and elects to ¢o so. After MAY 1, 2000 Foo will be $550.00 ’ Tn‘::tlFund c:;mig;.ni::n. e .0 fg;gowl::::fe
{Ses criteria on back) (] Make Check Payablo to Department of State - ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P. O Delets e ] - - Dicrage £ Adition §
NAME SWART, GERARD NAME )
sineer anoress | 300 MISTY PINES CIR, SUITE C-201 STREET ADDRESS &
CITY-ST-2F NAPLES FL 34105 CITY-$T-2P ﬁ
THLE . O Delste mEe - O crange (T Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP civY-ST-3P
TIE [ celete TTLE . ' [ chenge [ Addition .
NAME . NAME '
STREET ADDRESS STREET ADDHESS
-o-sTap— ] [ pee— . — e S vy %00, I i
ne O pelets Tme - ; [J Change ] Addition
NAME ’ "NAME
STREET ADDRESS STAEET AQORESS
CITY-5T-7IP CITY-ST-ZIP
TLE [ Deleie ME Jchange (3 Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
emY-ST-ZP | L ciy-5T-2P .
TITLE BN ,1'..; ; R . O Delste TITLE [ change [ Addition
NAME 3 NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2iP CIrY-$t-2IP
13. I hereby cenia that ke information supplied with this filing does net quality for tha axemplion stated in Section 119.07&3)0‘). Florida Statutes. | further certify thal the information
indicaled on.this report or supplemantal report is true and accuratg and that my signature shall have the same lega! effact as it made under oath; ihat | am an officer or dlrector
of the corporalion or the rec or trusiee empowered (o exscute this rapart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachm ith an address, with all other like empowered. /
> e S L S AT /44 Xovo
SIGNATURE: H : :
ITURE AND TYPED OR PRINH! OF SIGHING OFFICERA OR DIRECTOR , Daln Oeytsma Phone ¥




