2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P99000034115 May 20, 2000 8:00 am
EDMAR REALTY GROUP, INC. Secretary of State
05-20-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
436 W NEW YORK AVENUE 436 W NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720-5349
P A A
W. 36 W. New fork Age
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
Devand L F DeyYand €1\ 59 - 3569800 Not Applicable
Zip Country Zip o Country - . 8.75 Additional
23730 B Vo \US Q. 237 20 UO\US\ a 5. Centificate of Status Desired O gee Fiaquirec;“ona
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
SEPE' MARK Street Address (P.O. Box Number is Not Acceptable)
438 W NEW YORK AVENUE
DELAND FL 32720
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 Forida.

~SIGNATURE
T v ’}'.S-Ig q?‘.-?_’?;[t\y_l?ed or printad name of registered agent and :w&le if:épb\;c.:rabla: '1 n (I:IOTE: Ragistersd Agent signature required when reinstatng) DATE
B O |y o e w000 | 1 Eecten Carpa rncing 5,00 oy
o ! N Trust Fund Contribution. O Added to Fees
(See criterla on back) i) Make Check Payable to Department of State
17, s vl 0 oo OFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE [ Change [ Addition
NAME SEPE, MARK . ; . NAME
STREETADORESS | 436 W NEW YORK AVENU ‘ STREET ADDRESS
CITY - 5T-2IP DELAND FL 32720 CITY-ST-7IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE O Delete LT T T T T T ckange. [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-Z3P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
MLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$1-21IP Cry-S$1-2IP
TITLE [ pelete TITLE C)change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )/

CR2E034 (5/99}



