2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082384
1. Enity o Sgp 18,2000 8:00 am
AL
EDGEWOOD PROPERTIES, INC. ecretary of State
09-18-2000 90022 027 ***550.00
Principal Place of Business Maiting Address
430 SOUTH EDGEWQQD AVENUE 480 SOUTH EDGEWOQOQD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
UuUuvon Ly
Q03 Riyer Oaks Be | dom RiuerOaks Bo
Suite, Apt. #, etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jhckeonviwg, , Fu JACKSOUVILLE, FL 583480443 ot Aoplcatie
Zip Count'r"y Zip Country " . 53_75 Additional
SZZ-D} DUVA w mza? DUVA w 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- ' Name
o et L FRAKLIN, B T Je.
-~ -FRANKLIN;BEN-T yR>--- — - T T T Street Address (P.C. Box Number is NgtAcceptabl o
480 SOUTH EDGEWQOD AVENUE Qo \CIUEP A¥e eto
JACKSONVILLE FL 32205
. City ZRLo
& TACKSoIN HLE FL | “&%o3.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %_._»- \ S l BEw T. TRALKLLD, IR | DI VLY 000
Signature, yp:a'd of printed name of registered agell and title if applicable. (NQTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 . - )
Tax filing reguirement and efects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 | ' fr'ﬁ;“,fﬂn%ag”opj'r?bm”: e ffc;ggo"g?; Be
(See criteria on back) O Make Check Payable to Department of State
‘. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inie 1] [ Delete TITLE [ Change [ Addition
NAME FRANKLIN, BEN T JR NAME
STREET ADDRESS | 480 SOUTH EDGEWOQOD AVENUE STREET ADORESS
on-si-2p | JACKSONMILLE FL 32205 GiY-S1-2¢
TINLE [ Delete TITLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS
are-stae | e e ey (011 251 7. el Lty e —_— — e e -
e [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-§T-ZiP
TITLE (7 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: S=NAallinE o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER QR DIRECTOR

A0 IR BT oLy

Date ) Dayume Phona #

CR2E034 (5/00)



