FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 15,2003 8:00 am g

C >

DOCUMENT#  P98000094048 &5 cretary of State
1. Entity Name [ 09-15-2003 90156 005 ***558.75
EDGEWATER INTERNATIONAL, INC. / 2
Principal Place of Business Mailing Address
11060 53RD AVE N 11060 53RD AVE N
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
o o AR

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0909536 Applied For

’ Not Applicable
Zp Country Zp “ountry 5. Certificate of Status Desired E/ gg::gqﬁg:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . .
. [ e - . . cem

ELLIS, DAVIO M Street Address (P.O. Box Number is Not Acceptable)

11080 53RD AVE N -

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 abligations of registered agent.

SIGNATURE

Signature, typsd or printad nams of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE

 After s::fmtgv:g,lzggése i:siﬁot;g%'iso.uo 8- Dioction Compaign Financing. . -+ $5,00 May Be
i N st Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D ] pelete M [Dchange [ Addition | &3
b ELLIS, DAVID M NAE 3
streer abpaess | 6210 25TH AVENUE, NORTH STREET ADDRESS %
orr-st-ze | ST. PETERSBURG FL 33710 CITY-8T-7IP | %
TME D ‘ - O pelete TITLE Ol Change [ Addiion | 55
NAME ELLIS, PETER R _ NAME

street ooress | 11060 S3RD AVE N STREET ADDRESS

crv-st-ze | ST. PETERSBURG FL 33708 CTY-57-2P

WILE - : I pelete TITLE [ change ] Addition
NAME o o . | U -

STREET AUDRESS ‘ - o ' TR STREET ADGRESS o

CITY-ST- 7P CITY-ST- 717

TITLE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-ST-7P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2PP

TALE [ Celata TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recelyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, oronan attachi ith an addfess, with all other like empgwerad.
SIGNATURE: __ NSBM ATUME RItEH/PRED ' ?/ 7 /03 727 392 92 06

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] De Daytime Fhone #




