2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100272 - °

1. Entity Name

EDWARD G. URMY, INC.

Principal Place of Business

63t SHADY LANE
ORLANDO FL 32604

Mailing Address

631 SHADY LANE
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, gic

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90134 018 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Agpplied For
59-3423490 Nol Applicaole
Zip Countr Zi Countr i
’ v P Ly 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KOTEEN, MARK A
3100 CLAY AVENUE #177
ORLANDO FL 32804

Strest Address (PO, Box Number is Mot Acceptable)

City

rEm
HEM

[ Zin Code
i

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, lyped or ar ed name of reqistored agent and wlie if aop cable

(NOTE Regisiored Agant signatire seuired whan renstat g

[SENI A

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00

10, Elscticn Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) | WMake Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TITLE PD [ Detete TITLE [ change [ Addition

NAE URMY, EDWARD G HAME

STREETAODAESS | 631 SHADY LANE STREET ADORESS

GilY-§T-71P ORLANDO FL 32804 LITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STAELT ADSRESS

CIIY-87-21P CITY-ST-21P

TITLE ] Delste TTLE [ change [ Adasicn

NakE NAME

STREET ADDRESS STREET ADSRESS i

CITY-ST-212 CITY-S1-71P

TINLE 1 Delete SITLE [ Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-§T-217

ILE 1 pelete TTLE [ &harge [ Additen

NAME NAME

STRRET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2P

TITLE [ pelete TITLE [ Crarge [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall nave the same logal effect as if made under path; that | am an officer or director
of the corporation ar 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

changed, or on an attachment wign address, with ail gther like empowered.
Q—AZ 34/
I I

LSHGNATURE: g

" SIGNATURE AND TYPED OR PRINTED NAME OF gi#ING OFFICER OR DIRECTOR

LD 2D 53 &

Daysme Phove =

Date

CR2EQ34 (10/00)



