2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000094048 Sep 15, 2000 8:00 am
1. Entity Name t f St t
EDGEWATER INTERNATIONAL, INC. ecretary ol state
09-15-2000 90007 019 ***550.00
Principal Place of Business Mailing Address
€210 25TH AVENUE. NORTH 11060 53RD AVE N
ST. PETERSBURG FL 33710 8Y PETERSBURG FL 33708
e s RS
L2io as™ Ave N 11060 537% Ave . N
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0909536 Applied For
51 Ve nsrspyla | Fe ST. Pererspure . Ft Not Applicable
" " A
Z-lg 3710 . Cgu;tr){f. 5270? J;gry 8. Certificate of Status Desired a ?g;g?qg?géﬁmal
B 6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Reglstered Agent

Name

ELLIS, DAVID M

Sireel Address {P.O. Box Number is Not Acteptabie)

6210 25TH AVENUE, NORTH

ST. PETERSBURG FL 33710

a

City FL Zip Cede

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
Signature, Iyped or printed nane of registered agen and title If applicabla, (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | FILE NOW!!! EEE IS $550.00 . N
. 10. Election Campaign F n
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 TruZtil?t]n daén:ntlr?;u“::nm 9 0 f%gqoﬂzgfe
(Ses criteria on back) 0 Make Check Payable to Department of State '
. ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Jchange  [] Addition
HAME ELLIS, DAVID M NAME
streeT aooress | 6210 25TH AVENUE, NORTH STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP
e D 0 Detete TLE [Yohange L] Addition
NAME ELLIS, PETER R NAME
staeer aposess | 11060 53RD AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-2IP
me [T Delete TIMLE [ change  [] Addition
NAME L . Y L . e . . _ .
STREET ADDRESS ) ’ - STREET ADDRESS
CITY-St- 7P CITY-ST- 29
me ) O Delete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE . O pelete TITLE [[Jchange [ Addition
NAME R X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY- 5T-2ZIP ‘
TME [ Belete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does rot 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _

Date Daytime Phone #

CR2E034 (5/00)



