T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000094048

1. Entity Name
EDGEWATER INTERNATIONAL, INC. FILED

020CT 29 PN 4: 32

Principal Place of Business Mailing Address CT oAy e e e

11060 53RD AVE N 11060 53RD AVE N SECREI“"\Y U ,'ﬁ':\“;

ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708 TALLAHASSER FI s

2. Prmcipaﬁ Place of Business 3. Mailing Address ”"""Hl”lm | - ln I'l" "m l'll“l"l"]
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ E‘r‘ W

City & State City & State 4. FEI Number 65‘0909536 Applied For
Not Applicable

Zi Count Zi : Count| iti
- p._ el 3 . -k _._p L &4 - 2 |5._Certificate of Status Desired O . $8.75 Additional
- - e - B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, DAVID M

Street Address (P.O. Box Numaer is Not Acceptabl
11080 S3RD AVE N r ress ( ox Number is No plable)

ST. PETERSBURG FL 33708

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 State of Florida. | am familiar with, and accept

the obligations ment, .
SIGNATURE ‘ m : % o ‘ H’_IDZ‘"’

Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, gffﬁicr)}rporalpn is eligible to satisfy its Intangible FILE NOW!! FEE {S $550.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peleta me - ' [J change  [] Addition
NAME ELLIS, DAVID M NAME OOO0DEE399 59
sRzeT ADDREss | 6210 25TH AVENUE, NORTH STREET ADDRESS 104249/ DE:-GIUHB—TDTI ﬂE#erSO 00
orv-si-ze | ST. PETERSBURG FL 33710 OITY-ST-2P N e
TTLE D [ pelete TITLE [C1 Change [J Addition
NAME ELLIS, PETER R NAME
streeT ADDRESS | 11060 53RD AVE N STREET ADBRESS
cry-si-ze | ST. PETERSBURG FL 33708 CITY-ST-21IP
TITLE . ' ) O pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IPF
THLE [T pelete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE A [ pefete TITLE [] Change  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
orv-sze Y |- CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addresg, with all other like empowered. -
uRE: . SRR 5D G
SIGNATURE: ___ SRKS)4AT JRMREQ AED jo ]u,—Joz_, 372 920¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHITE OEEICER AR FIEErTAD T~

FI7ZPRON

AY

CR2E034 (4/02)




