- 2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # PQ7000073056 . - -

1. Emi[z Name

«*” EDGEWATER CAPITAL CORPORATION

Principal Place ol Business
3 SOUTH HYDE PARK AVENUE
E
IANFA FL 33606

Mailing Address

324 SOUTH HYDE PARK AVENUE
SUITE 380

~ TAMPA FL 338064127

2. Princi pal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. ¥. elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90111 043 ***150.00

AR 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 3466755 Applied For
59- Not Applicable
Zip Country Zip « Country . $8.75 additional
5. Cerificate of Status Desiredt O Fee Anquired
) 6. Name and Addreas of Curremt Registered Agent 7. Name and Addreas of New Registered Agent
X - ST = TR m e e _Nama ’ -
EKONOMIDES, NICKOLAS C Strest Address (P.O. Box Number is Nor Acceplable)
- 201 N.-FRANKLIN STREET - -~ —— ~ e - - -
SUITE 2350
TAMPA FL 33602 ( City FL Zip Coda
8. The above named entity submits this statement lor the purpose of changing its régistered office or registered agent, of both, in tha State of Fiorida.
SIGNATURE
Signatura, typed of printad name of regisiered agent end Lt f apphcable. (NOTE: Ragisterac Agani signature raGuired whan rmnstanng) DATE
| 9. This corporation is eligible o satisty its Intangible _ FILE NOW!1}I FEE S $150.00 10. Election Campaion Financi ‘
\ Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o, ffdﬂf My Be
. . o Fees
' (See criteria on back) Make Check Payable to Department of State
1
11. . . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
THE MPD [ Detete e ' ClChange L] Addition §
NAME CAMPBELL, CRAIG § WA )
STAEET ADDRESS | 4035 RIVERVIEW AVE STAEET ADDRESS 2
omv-s-2¢ | TAMPA FL 33807 Y- S1-2P &
1
nne [ Dalete TLE [ Change (7] Addition | &
NAME RAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
me - - T T e e~ HeTrem e ’ [ change (] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
|1 me - - T Doekee | RBwe o T i . [1 Change (3 'Additien
NAME HAME
STREET ADDRESS STREET ADORESS
b oy-sr-ap CITY-ST-2IP
Y me 3 Delete TIME {dcrange 3 Adaition
. NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T.2P cry-§1-29
TME [ Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supp
ol the corporation or the recgegf trustee &
changad, of on an attachrpént gfh an addsey

SIGNATURE:

fgntat report is trug.e

Trccurate and that my signakdie g
J& exacute this =
giCther ke eprfoy

13. | hereby ceslity that the information supplied with this filing does not quallfy for the exemgign stated in Saction 119.07(3)3), Florida Statutes. | further certify that the infarmation
all have the same legal effect as If made under oaih; that | am an officer or director
fiy Chapter 607. Florida Slatutes; and that my name appears in Block 11 of Block 12 i

813-258-0099

3/1/00

Daytamg Prone ¢




