2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035281

1. Enlity Name

EDMAR REALTY GROUP I, INC.

Principal Place of Business

436 W. NEW YORK AVENUE
DELAND FL 32720

Mailing Address

436 W. NEW YORK AVENUE
DELAND FL 32720-5349

2. Principal Place of Business 3. Mailing Address

436 W.Nsw York Bug

430 W, New York Auc

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90008 013 ***150.00

DU BT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
Dziand, Fl Del D, £ £9-3571017 Nol Applcable
Zp - Country Zp ‘ Country " ) 8.75 Additional
33 - a‘ o - VDL.USIA’ 3 a 72 D VOL-U Sl ﬁ 5, Certificate of Status Desired O ?ee Hequireciitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SEPEv MARK Street Address (P.0. Box Number is Not Acceptable)
436 W. NEW YORK AVENUE
DELAND FL 32720 '

City

Zip Code
, . FL ,

8. The above named entily submits this staterment for the purpose of changing its registered office or registerec agen’t,pp _bdtri: in ihe State of Forida

L S R
R L O '
© SIGNAT(RE! L v ,
B Lt < 'Signature, typad of printad name of registered agent and il if t{a'pqh‘i;ablef oL . (NO"[E; Ragistered Agent signature required when reinsiating} DATE
) o e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. O Added to Feos
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ Change  [T] Addition
NAME SEPE, MARK NAME
STREET ADDRESS | 438 W. NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P
TILE ] nalet TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP _ CITY-ST-7IP
TITLE O pelete TITLE ) - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 pelete TIRLE M change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CY-51-1p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | herehy certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807,

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

ghe L MARK: S SEPE

GHATURE AND TYPEROR ;ZMTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

APKIL 3] Ao0o  (904)73¢ 0353

CR2E034 (9/99)



