",

AV QL105Y0

CR2E034 (5/01)

' hY
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOGUMENT#  P99000072567 Apr 11, 2002 8:00 am
1. ety Nao ecretary of State
EDGEWATER MARKETING ASSOCIATES, INC. 04-11-2002 90077 006 ***150.00
Principal Place of Business Mailing Address
16335 REDINGTCN DR. 16335 REDINGTON DR.
REDINGTON BCH FL 33708 REDINGTON BCH Ft 33708
1087 Bay EsplotdnE Jo&7 Z? ESplorob &
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4 DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
Cleguorer Sy F & |cleppipar== Berar FL 770294805 Not Applicable
Zi Count Zi Count iti
23757 UJ;YS j; >5 > our};y-s 5. Cerificate of Staius Desired O gg.gesqlﬁ?;;ﬂonal
— — 76. Name and Kd&ress of Current Regiétered.Ag-en{ — — . 7 Name and Address of New Regist'erréd Aéent ]
' Name
ENGEL‘ THOMAS Street Address (P.O. Box Number is Not Acceptable)
16335 REDINGTON DR. 2007 Fiy ESHat3PE
REDINGTON BCH FL 33708
Cit Zip Cqde
! AU ST Firs S FL | *5%s>
8. The above named erfity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE f/n/ﬂ;——
Signature, typed or prirﬂed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) ISATE/
. . N T . i " |"
9. This corporation is eligible to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 .
N X Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ¥ O Delets TILE [E-efange (] Addition
NAME ENGER, THOMAS R NAME EVGEL [ TremsS K WHEECT 707
sTReeT ADDRESS | 16335 REDINGTON DRIVE STREET ADDRESS § %’Eﬂ- /. ”’6)
onv-s1-7¢ | REDINGTON BEACH FL 33708 CITY-S7-2IP
TITLE CFO [ Delete TITLE [ Change [T Addition
N GUNTHER, JANE F NAVE
STREET ADDRESS | 16335 REDINGTON DRIVE STREET ADDRESS
ory-s-2r | REDINGTON BEACH FL 33708 CITY-8T1-2IP
TITLE S oo T == Mpaee 7 TMET - e e e T 20T soem .= = [Change -[]-Addition=|—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TITLE Y [1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE O pelate TmLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S81-2IP ) CITY-ST-ZiP
TITLE I T s T I e I L i e AR LA TN DL R Dl-jeife?e‘"‘ AR "]‘,ﬁLE- e sEmmETErTe s v D Change DAddl“On
NAME NAME P
CER ) .
STREET ADDRESS Peades STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repoff is true 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 efipowered 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 yih an adfr s, with all other like empowered. ’
SIGNATURE: ___ - J.U/) . = -~ oot = L ﬁ’é/ya‘z D32 Y2 S 23
SIGRATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




