2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P96000021514

1. Entity Name

EDGERQ, INC.

ecretary of State

04-16-2003 90217 036 ***150.00

AV 00vSES0

Mailing Address
00 MISTY PINES CIR

Principal Place of Business
300 MISTY PINES CIR

SUITE C-201 SUITE G201
NAPLES FL 34105 NAPLES FL 34105
us us

2. Principal Place of Business 3. Mailing Address

TR R

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For .
650651521 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SWART,-GERARD-JL. ) = = T Street Addross (P.C;.-éox Number i3 Not Accaptable) - : )

300 MISTY PINES CIR
SUITE C-201 .
NAPLES FL 34105 City FIL [ ZCode

the obligations of registered agent.

SIGNATURE

’_8 “The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. % Signeture, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

"FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - . % OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE P -y [ Delete TITLE vFr Cchange  EAddition |

NAME SWART, GERARD NAME ED M. SwART S

steeT anoress | 300 MISTY PINES CIR, SUITE C-201 STREETADDRESS | 2, MER Do & LK LA/ g

CITY-ST-21P NAPLES FL 34105 CITY-§7- 2P ROl G Hzl.(_j/ CH G2 . @

TILE EP — O elete TE Ocenge  [J Addiion | &
1-—9 B Sitic ‘ o

NAME fiwy: ] & NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

TIME O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREETADDRESS | i

—CITY=5T- 2P S = T

TILE [ Delete TILE [l Changs [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2P

TITLE [ Delets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST- 2P

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

indicated on this report or supp!
of the carporation or the receive
changed, or en an attachment

SIGNATURE:

o

an address, with all other like empowered

P EETIEE TEDUCGE Tt < wans L” IS5 / g3

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaz‘;m Blogk 10 or Block 11 if

b s007)

slcm.ntmz ANDTYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daylime Phone #

X



