2000 UNIFORM BUSINESS REPORT (UBR)

1. j
Ently Name Apr 05, 2000 8:00 am
EDGE ONLINE MARKETING GROUP, INC. e cretary Of State
04-05-2000 90108 022 ***150.00
Principal Place of Business Mailing Address
2315 EAGLE BLUFF DR 2315 EAGLE BLUFF DR
VALRICO FL 33549 VALRICO FL 33594-7221
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3528813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
ROMEROQ, G. CAMERON Street Address (P.O. Box Number is Not Acceptable)
2315 EAGLE BLUFF DR
VALRICO FL 33549
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of registered agant and uitle 4 applicable. {NOTE: Registered Agent signature requinad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wliil be $550.00 10. ils;l|gzn?jaénopj1:?:igt;1u:?g:fnmng = ?21219 May Be
o . o Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ML [ Change [ Addition
NAME ROMERQ, G. CAMERON NAME
sTrecT A00Ress | 813 E BLOOMINGDALE AVE STE 410 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 GITY-$T-2IP
THLE 0 7 Delete TLE [ Change [ Additien
NAME ROMERO, NANCY NAME
staeeT aooRess | 2315 EAGLE BLUFF DR STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 ST -$7-21P
TLE 0 [ Delete TLE [ Change [ Addition
HAME ROBERTS, STEPHANIE NAME
sTreer apoaess | 2315 EAGLE BLUFF DR L STREET ADDRESS -
CITY-87-2IP VALRICO FL 33594 CITY-sT-2IP
TITLE 0 7 Delets TITLE [ Change [ Addition
NAME LOMBARDQ, CHRISTOPHER NAME
streeT aooress | 2797 BRIGLETON RD STREET ACDRESS
CITY-§T-21P PITTSBURG PA 15212 CITY-ST-ZIP
e [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13_.“1 heraby cartily that the infarmation supplied with this flling does net qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this rep€l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12/

changed, or gn an attachmpefgh an address, with all cther liks empatfigpéd. / 2’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytima Phona#

Aol

CR2E024 (9/99)



