2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

E)gn)chUmMENT # P98000107648

EDGE DEVELOPMENT, INC.

ecretary of State

04-23-2003 90160 047 ***150.00

Principal Place of Business Mailing Address
11027 PINE TRAIL ROAD

PUNTA GORDA FL 33955

11027 PINE TRAIL RGAD
PUNTA GORDA FL 33855

TR SE BN L

V3227°3E 20% of

AR T

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

State

Cooe. Loral, L.

ﬂé’ am/,

Applied For

4, FEI Number 65’0882603

FL

Not Appticable

23990 | “US %3%

Couﬁ’tryd _f

0 $8.75 Aaditional

5. Cerlificate of Status Desi
Cerlificate of Status Desirad Fee Required

- 6. Name and Address of Current Registered Agent

[

7. Name'and Address of New Registered Agent

EDGINGTON, DAVID
11027 PINE TRAIL ROAD
PUNTA GORDA FL 33955

MName

4

Street Address (P.O. B_ox Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad rarme of registered agent and title if applicable.

{NOTE: Registersd

Agent signature requirat when reinstating) DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D = O pekete TITLE [ change [ Addition
NAME |EDGINGTON, DAVID NAME

streeT anoress | 11027 PINE TRAIL ROAD STREET ADDRESS

omv-st-ze - |PUNTA GORDA FL 33955 CITY-51- 217

TMLE f e O pelete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2iP . CITY-ST-2IP

TITLE — e ~— == - -~ [] pelgte™—"— - "Le " Tt s - =t - S s~ [change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-SF- ZiP

TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T- 2P

TITLE [ pelete TITLE [ change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supp!e
Gh an addrest,

gntal 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 corporatlon o the receiver 4 irustes empowered 10 exeﬁute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/i

Daylimea Phona #

URALCY

nv

CR2E034 (10/02)



