2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000010012 Apr 14. 2000 8:00 am

1. Entity Name

EDGINGTON PROPERTIES, INC. ecretary of State

04-14-2000 90021 035 ***150.00

Principal Place ¢f Business Mailing Address
11038 CRESCENT BAY BLVD. 11038 CRESCENT BAY BLVD.
CLERMONT FL 34711 CLERMONT FL. 34711-8804

voveyguUv

SiE i sl coyrowerwnll (|11 11T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State ity & State 4, FEI Number
&6\( mont Fz- ﬁl@r N R 59-355545% Not Appiicable

j Couritry Zip Country » ) 8.75 Additional
%L},? , I Ubn %L},? ” Llé H_, 5. Cenrtificate of Status Desired O ?ee Hequirec; lona|
- 6. Name and Address of Current Registered Agent ) N 7. Name and Address of New Registéred Agent B
Name
EDGINGTUN, ANDREA Street Address (P.O. Box Numl;er is Not Acceptable)
11038 CRESCENT BAY BLVD.
CLERMONT FL 34711
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.

‘//& o
SIGNATURE +
grature, typed or printad name of registere: i ) {NOTE. Registerad Agent signature required whan reinstating) DATE
i o L NV "
9 ‘Trhlsffls'orporatpn is eligible to sansfyd\ls Intangible FILE NOW!!! I::EE IS“|$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Faes
{See eriteria on back) A Make Check Payable to Depariment of State
11. N OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L res. R TMLE Dl change [ Addtion
Tio A i Yo [ Detete ) g
NAME Fhi g R~ %‘ NAME
sTaeET aonmess | ST W Mapnec, Ave STREET ADDRESS
CITY-ST-21P wmm.). Fr-3 A.n” CITY-S1-2IP
me  VE ﬂr\am  Edgi o O Delete TITLE [ change [ Addition
NAME HsD 0. Minnegold fve NAME
STREET ADDRESS STREET ADDRESS
ld jekntmﬁ- - 7/
CITY-ST-2IP ! A } CITY-ST-2IP
TILE - ) Cloeste B e : . T = 7 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-2IP
TITLE [ celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
« CITY-ST-2IP ] cnv-st-ze
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
) TITLE O Delete TITLE [ Change [ Addition
“ NAME HAME
" STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | heraby centify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). 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 legai effect as if made under oath; that | am an officer or dirsctor
of the corporation cr the rgceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: ~ ' T ¢//f>/00 252 |39y Y

SIGN{ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[}

CRZE034 (9/99)



