2000 UNIFORM BUSINESS REFORT.(UBR)

DOCUMENT # P99000034034

1. Entity Nama

B. EDGAR, INC.

Frincipal Placa of Business

6101 14TH AVE.SW.
NAPLES FL 34116-4815

G101 14TH AVE.SW.
NAPLES FL 341164815

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-09-2000 90084 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Appiled For
b ST/ 3873 SotApgicats
ap Country Zip Country 5. Corliicate of Stawa Desved (] $8+79 Addtional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ | Name
EDGAR' BARBARA Street Addeass (P.O. Bax Number is Not Acceptable)
.. 6101 14TH AVE, S.W. e - R . —_
NAPLES FL 341164815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered égem. or beth, in the State of Florlda.
SIGNATURE
Signatueg, typad of ponted name of ragratered agent anc ite f apphcabke {NOTE: Bagistendd AQant signatuie requivad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Elaction Campaign Financin
Tax filing requirement and slects to do so. Afier MAY 1, 2000 Fee will be $550.00 " Trust Fund Copr:[igbuﬁm_ ¢ fg;gqﬁ?;fe
{Sea criteria on back) O Make Check Payabie 1o Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
e Pt O delie me Ol ctange 1 Adoiion | B
=]
HAME EDGA R, BDACRARA Have 3
STREETADORESS & f 93 | q:lfk. Bue-sWw STREET ADDRESS §
|
o INAPALES FL 34))b-48)5 i ]
TILE O pelete TME . [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2F
TILE ] Delese fTLE [ Change  [C] Addition
NAME NAME L Sen e = e Tt et - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-SI-2P
)T y - — "Toeee [ TLE o = = ~—[3) Change- - EJ Addien [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-212 ciY-S1-21P
TILE O belete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.217 CiTY-57-2IP
TnEe [ peiete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§1-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and thal my signature shail have the same lagal @

indicated on

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alt pther lika empowered.

changed, or on an attachroent with an address, with

SIGNATURE:

is repert or supplemental report I3 trug an

3)), Florida Statutes. | furthar certify that the information
act as it made under cath; that | am an officer or directar

Dl foo G /UK

Dayrime Phone #




