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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027400

1. Entity Name

B & G EDWARDS REAL ESTATE INVESTMENTS, INC.

Principal Place of Business

2844 PROCTOR RD.
SARASQTA FL 34231

Mailing Address

2844 PROCTOR AD.
SARASOTA FL 342316444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 045 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Ab'p'lted Far
650821812 Nt 2.
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_tdditlonal
Fee Required
6.-MName and. Addresa ot Current Regqistered Agent . 7..Name and_Address of New Registered Agaent A.__._____t
Name

PATANE EDWARDS, GRACE

Street Address (P.0. Box Number is Not Acceplable)

2844 PROCTOR RD. o
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agenit signalura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling reguirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

_:}.

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE: " ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 17
TMLE P O Detete TILE Cichange [ Addition
NAME EDWARDS, GRACE P NAME
streeT Abchess | 2844 PROCTOR RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY- ST-2IP
TILE Y [ Delets TIMLE [] Change [ Addition
NAME EDWARDS, BARRY D NAME
STREET ADDRESS | 2844 PROCTOR RD. STREET ADDAESS
cmy-sT-2F | SARASOTA-FL 34231 - s . . omv-stze oL L . - e e
TLE ’ ’ [] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE [ZI Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T-21P cimy-ST-21p
THLE (7 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TIME D Datete TITLE O cheage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7P

13. | hereby certify that the mforrnatron supphad wnh this hlmg does not qualify for the exemptlon stated in Section 119.07(3)(}), 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
of the corparation or the receiver or trustee empowered to execute this report as requtred by Chapt 07, Flori a Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 6
@b- ifo7 foo (441) 92/h23

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date ayums Phone #




