(
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. = .

2003 FOR PROFIT CORPORATION

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P980001 051 50 03-10-2003 90168 048 ***150.00
1. Ertity Name .

EDGETEC INTERNATIONAL INC,

Principal Place of Business Maiting Address

[—285-W-GENTRALPAFIONAY-~ PO BONHE0310

18— ‘ “ACTRMORTE SPRINGS ¥ L R2TTe090 ) )
2, Principal Piace of Business 3. Mailing Adorass
= ¥ TE y A -
100 TiEcHnokoeY TARK lpo TECHNOLG RK
Suita, ,}ngetc. Suite, Apt. ‘“' SIc. [0 CHECK HERE IF MAKING CHANGES
City & State ) _ City & Staie M - ~47 FEl Number” - ’ Applied Far :
larke MAR y F )u hari plagd FL 59-3593393 Not Applicable
Zip Country Zip Country . . $8.75 Additlonas
- 5. Certificate of Status Desired -
‘3271}6 RV Srﬂ‘ 32 ’Mré U T O Fee Required
6. Name and Addreas of Current Registerad Agent i - -7.” Nama ond Addrees of New Registerod Agent _
~ Name , ’ '
. “} R "
o D, A G W oV Street Adgrg‘ss {P.0. Box Mumber is Noj Accaptable)
—PO5-W-OENTRAL-PARIGHAY— . | {p0 TrEcHmLo6Y ARK
. - -
71— STE. 160
' i City l Zip Code
,, .
' laxg rhey FL | *°%
8. The abave nameg entit Bmits this statement lor tha purpose of changing its registered offica er ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the dhiigations i d agenl,
ignaTURE X/ . N
I SIGNAT Signafu, pocthiguind nara of (Sgictered Sgect and tile # eppicable. (NQTE: Registend AQent signaturs roquired when minstating) CATE
FILE H#1 FEE 1S $150.00 ) .
: : ' 9. Eloction Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 :

: ’ Trust Fund Conlributior:. O  Addedio F
Make Check Payable to Flerida Department of State - fustirun niribution dded to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME coo £ Delete TITLE oo ClChange [ Addition
NavE BUCKLAND, A G NabE RuckiAnS, A G
STREET ADOAESS -+ 285+ L T aponess | 100 TISCHmwoloeY PARK  #F 160
erv-si-zp | ALTAMONTE-SPRINGS-FL-3274—— wrse | LaE iy FL 32746
e O Delete TNE o Ochange [ Aodition
NAME ' CNAME
STREET ADORESS TS FT s cea = =8 STREET ADDRESS - o SRR
ciyy-5T-2p ] CIrY-§7-2F
Tne . 3 Delere TE ) [JChange (3 Addition
NAME - I = o o o
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2P
TIE 1 terese TILE O change {7 Addition
NAME - HAME '

STREET AQDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

HILE [ Delete NTLE . [ Change (T Addition

NAME . NAME -

STREET ACDRESS STREET ACDRESS

CIYY-ST-21P CITY-ST-TP . .

TE O pelete s ' O crange (T agdition

NAME NAME

STREET ADDAESS STREET AZDRESS

CITY-57-2P . ) CIIY-ST-2F

12, | hereby certify that he informalion suopliea with this filing does not qualily for the exempticn stated in Section 119.07{3)(}), Flcrida Statutes. | further certify that the infarmaien
indicated on this report of supplemental report is tue and accurate and that my signature shall havae the same legal effect as if mace under oath; that ! am an officer or director
of Ine corperation Or the receiver or truqtee empowaered to execute this report as required by Chapter 607, Florica Statutes; and Ihat my name appears in Block 10 or B'ock 114
changed, ar on ar attachmaprWith gh ddcress, with all other §ke empowered.

- a o) phar Kk , * /

SIGNATURE: X__ SAcKOLIRE REQUIRED otf30[o>  3)aST-2e0r.
(PR GR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Dirytima Phone ®

CR2E034 (10/02)




