FILED

 FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgcl{giﬁ gf*gg?oﬁe
|/ DOCOMENT # YRR O\, 071 10- .

1 1. Entity Name

AEDRP Trvestment Corp.

| - 851687
DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
1230t Veronica RAVE 12306 Veronica Me
Suite. Apt. #. etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Appliad For
TAm pA FL n M., EL 59- 3593992 - [fot Applicable
p Country Zip Country " - At Desine $8.75 Additional
3 30, 12 33 L2 5. Certificate of Stalus Desired | Fee Required

7. Name and Address of Current Registered Agent

: k) e o Name A
: MDREW L. AbdLER
1 ] 4:; DO NOT WRITE Strch5Addn‘:s; (P,SO Boxgjabﬂis Not&cceptaﬂ%c 4 ’_]
PR . . S v . - sh _
« <  IN THIS SPACE |

C“LTH m pa FL | %’%’ffmo

-8. The above named entity submits this statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or pricted name of regsiered agen: and e f applicabh:. INCIE: Registered Agem signatire fequied wiea relislanng) DATE
9. This corporation is eligible to satisfy its Intangibie 10. Elect - L
I : E . Election Campaign Financing $5,00 May Be
fax flhng eqUIrBMmEnt and elects to do so. Trust Fund Contribution, O Added o Fees
(See criteria on back) W
11, OFFIGERS AND DIRECTORS _
e = / D TILE %
we | Darrel R Pekerson we 2
STREET ADDRESS 12300k \”‘_Y'O i Con n\ré - STRFET ADDRESS m
Cny-3T-210 TRme P FL_. AR 1 9. LCHY-ST-AP §
o v ‘ . u'l
SIME i - [ g ' D TITLE o
nwE Ky enber) N, e torson NAME (&)
‘STREET ADDRESS 1230, Veromca AYE STRECT ADDRESS
ACITY-ST-ZiPs = TAwm PC“ = LD cm’-sr-'zif

fezimie
NAME HAME:

i =72"| DO NOT WRITE
- ~ IN THIS SPACE

TRE

STREET ADDRESS STREET ADURESS
CHY-ST-2IP CITY- ST- 2P

TILE TImee

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY«ST.2p CITY- ST 2P

il TME

NAME MaME

STREET ADDRESS STREET ADDRESS ) ST

CIN-Si-Zip CIY-ST-1p . o L :

13,1 hér‘é'by ceriify hat the information supplied with this filing does nol qualify for the: exemnption slated in Section 119.07{3)(i). Fiorida Statules. ! further certily thal the information
5 indicated on this report or supplémental report is true anf a¢curate and that my signature shall have the same legal effect as #f made under oath: that | am an officer or director
coule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or on an

althc‘hmenr with an address. withjall other ke empowerel yls -
AV ylawloa 294 993

. \
EE

[*SIGNATURE:
ot - : SIGNATURE AND TYPED OR PRIN [ED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayurie Plione £

E Lok 0

of thefcorporation of the raceivel o trustee empowered




