2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name « .., .

CUTTING EDGE INVESTMENTS 5298, ING. Secretary of State

02-16-2000 90026 031 ***150.00

Principal Place of Business Mailing Address
2708 E HANNA AVENUE 2708 E HANNA AVENUE
TAMPA FL 33610 TAMPA FL. 3310-2010

A

DOCUMENT #.P99000007158 | Feb 16. 2000 8:00 am

2. Principal Place of Business 3. Mailing Address ”Il"“’ "l ml I’ ||” m II I|
24 d9th Srpeet N of s Aue nl .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Ciy & State i City & State 4. FEl Number x| Applied For
El S pgafj_ Fl Not Applicable
Zip Couniry Zip Country ” ) $8.75 additional
5. Cerlificate of Status Desired O . :
33 |e Uspa BR7i0 BlLSA Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BARNES! ROBERT L JR Street Address (P.O. Box Number is Nol Acceptable)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759
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.

SIGNATURE
VTt Signature, typed o printed name of registared agent and_tille f a?p\ir.;:ébll's. L {NOTE: Registerad Agent signature required when reinstating) DATE
8. Tris sorporation s eligible 1o satisfy its Intangible ~FILE NOW!!! FEE IS $150.00 . B
Tax filingprequ\'rementg;nd slects toydo S0. ° "After MAY 1, 2000 Fee willsbe $550.00 10 5:3::|23n(;a(r:no;;etur?bnu::nant:|ng | fdsdodq I\Ffl:ay Be
(See criteria on back) ® Make Check Payable to Department of State ' edlorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e s ] D e T s T O pelete TITLE D RXchange [ Addition
Ak SWARTZ, TIM N SweeTL, Tim
STREEF ADORESS | 2708 F HANNA AVENUE - o STREETADDRESS | 5 25+ 35 th A N
CITY-ST-2IP TAMPA FL 33610 CITY-8T-ZIP 6+ &Wm F' 33-1 \0
T O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2I CITY-5T-21P
TITLE ) . . . [ Delete TILE — . - . = .. OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF

13. ) hereloy cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SEOUILLL

SEx ol A e R @

D TYPED NT:@MAE ©F SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

S

CR2E034 (9/98)



