2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000083745
THE COMPETITIVE EDGE MANAGEMENT GROUP, INC.

Principal Place of Business

4795 SQUIRES OR.
TITUSVILLE FL 327%

Mailing Address

4795 SQUIRES DR,
TITUSVILLE FL 327961047

2. Principal Place of Business

2934 Cpaiig De Marinu

3. Mailing Address

2434 CaLe De MALBY

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90015 037 ***550.00

ARV RTI

DO NOT WRITE IN THIS SPACE

D

Apnplied For

Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

City & State City & State 4. FE! Number 9 148
Esconmino , CA- Escwamo CA. 59-3380 Not Applicable
Zip " County Zip ’ Country o - $8.75 Additional
q 2-02‘] USA q Zozq | i A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ETTT TS e LT s e tp s 2T g e -~ . - ~| - Name- - ) . hmm o T e sy s —me W we oo .
Jaseen E. Bruack
TRUDO, RICHARD J Street Address (P.O. Box Nurmber is Not Acceptable)
4795 SQUIRES DRIVE
TITUSVILLE FL 32796 *
3706 MW 439 Sweecr
City , . Zin Code
Ganesvinie FL | 3240
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
= £y -—0
sanarure Joseph E Black go"—bﬂze Z B‘&QL §-3(~00
Signature, typéd or printed nama of registered agent and litle if 2pplicabie (NQTE: Registerad Péj‘rt signatura required when reinstating) DATE
. L . ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TILE PeesipewT , TReASuRER R Change [ Acdition

NAME WALLER, JERRY M NAME WaLLer | Jerny M-

STREET aDoRESS | 3560 NW 34TH ST seeramDess | 29434 Qpute PE HALBY

ciTY-<1-2P GAINESVILLE FL 32605 . CiTY-87-2P Escounipe. CA 12029

TME W b Delti THLE Vica CEERTETT, SECRETAAY (R Chengey, [ Addition

NAME TRUDQ, RICHARD NAME WALwe , Barsoaes .

sTREET ADORESS | 4795 SQUIRES DR. stectaonhessk | 29384 Canee PE MALBY

CITY-ST-2IP TITUSVILLE FL 32798 CITY-5T-21P hES CotDID . CA 92029 )

TNLE T L W Detete TME T . _Ocnage Olhgdton |
“nawe T " T TRUDOUNDA™ NAME o o o

sTReeT ADDRESS | 4795 SQUIRES DR. STREET ADDRESS

CiTY-ST-ZIP TITUSVILLE FL 32796 GIFY-ST-2P

TITLE S OJ Delete TMLE [ Change ] Acdtion

NAME WALLER, BARBERA NAME - 4 '

STREET AnDRESS | 3560 NW 34 PL STREET ADORESS

or-stzP | GAINESVILLE FL 32605 CITY-ST-2P

TILE O Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-S3-21P . CITY-5T-21P

TITLE [T Delete TMLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

of the corporation o
changed, or on 2

R ke

13. 1 hereby certily that the information suppiled with this fiing does not quality for the exemption stated in Section 119.C7(3)(1), Florida Statutes. ! furiher certify that the intormation
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 or director
& receiver of 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
ment with an address, with all other like empowered. ’

bl i

29 May oo (160)(143 -2336

SIGNATUR

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (8/99)



