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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106571 Feb 09, 2000 8:00 am

1. Entity Name
EDEC CORP. Secretary of State

02-09-2000 90083 012 ***150.00

Principal Place of Business Mailing Address
1 BEAGH DR. SE t BEACH DR. SE
SUITE 220 SUITE 220 .
ST. PETERSBURGH FL 33701 ST. PETERSBURGH FL 337013952 B001438Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
98-0200438 i
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e Ry e S e s race S [ NAMR e St i e e S S S
ROBERGE’ THOMAS CPA Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR. SE
SUITE 220 :
ST. PETERSBURGH FL 33701 & L [ coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or ponted pame of registerad agent and title if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
> l:fﬁﬁ??éiﬂﬁlﬁﬁﬂﬂﬁf e Anei:llt;li:l 10 ?J;Liig :ﬁlls .1: g.gsoo 00 10. Election Campaign Financing $5.00 May Be
= ’ » . Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D , [] Delete TITLE [change [0

NANE MELBER, ERNESTO NANE . )

STREET ADDRESS | 6342 MIDMIGHT PASS RD. #427 STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34242 GITY-S7-2IP :

TINE D O Delets TILE OJchange [

NAME MELBER, ELVIRA NAME

STREET ADDRESS | 6342 MIDNIGHT PASS RD. #427 STAEET ACDRESS

CITY-ST-2P SARASOTA FL 24242 CITY-ST-2IP

TTLE [ nelete TMLE Ochage O
ANAME- T e[ 2l c i —mn anl B T N e P s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiIE - D Detete TIME E] Change D P

NAME : NAME

STREET ADDRESS STREET ACDRESS

CTY-5T7-ZIP " CITY-ST-2IP

TILE N [ petete e [0 change [+

NAME R : NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE . D Delete TITLE D Change [: A

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an gddress, #ith all giher like empowered.

SIGNATURE: 2 AT e Ll ERyEsTe MELBER  1/31/20 17 Rd 9393

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




