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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000072567
EDGEWATER MARKETING ASSOCIATES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90015 016 ***150.00

Principal Place of Business

16335 REDINGTON OR.
REDINGTON BCH FL 33708

Mailing Address

16335 REDINGTON DR,
REDINGTON BCH FL 33708-1547

6006
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SIGNATURE .

2. Principal Place of Business . 3. Mailing Address “lm“ml ““I II ‘II ||| | I | "
lmv_/ _ * ‘_:j:".,-'
§uite,—~Apt. #, 916, ) e .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" ot e Tt B I _
City & State City & State 4. FEI Number [ [Abplied For
For Tt | 772=0R7 ¥ 505" | |wres
ZI_?_J_ e Country < Country 5. Certificate of Status Desired O ?g'ggqlﬁ?g;“onal
- " . ..6. Neme and Address of Current Reglstered Agent T _Néﬁ‘le and Address of New Reglstered Agent
Name
ENGEL! THOMAS Stféei_ A_dt_:i_r-ess {P.0. Box Number is Not Acceptable}
16335 REDINGTON DR. _
REDINGTON BCH FL 33708

City FL | Zip Code

8. Tha above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, nyﬁ WOE L -_glslared agent and litle if applicable.

{NOTE' Registered Agent signature ragquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Infangible
Tax fiting requirerent and elects o do So. |/

{See criteria on back})

~ FILE NOW!1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

changed, cr on an attachment with an address, with all o like empowered.
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120 LR T el :r:\\
2z (\fljt azL"‘i ’cu]x:d}

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R O Delete e P-rs O Change =
NAME - L T NAME Mo s K CGEL -
sesTADORESS | . e v e WL N srwroeess | /6335~ ReprveT2d DK IE

CiTY-ST-2IP i et~ e R et cTE, L Re s oSt | Ry gisant) Zatoy JFL 33‘?9&’
e O Delete TITLE D Othonge -
NAME NAME T A~ Got e

STREET ADDRESS ST ADORESS | /B X RS R T GITDY DA S

cirY-T-20p s - Novewr | Pepirs re  BEper F L P
me T T 777 - [ palete TIMLE [ Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CATY-5T-7P

TLE {1 Delete TITLE Ochange [
MNAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

ME O pzlete TITLE [Jchange [
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE O change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {1 9.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport ar supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

937-3T8- 064 -

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF $IGNING OFFICER OR DIRECTOR

oo

¥ Dae Daytime Phone #




