2001 UNIFORM BUSINESS REPOR"I_"_ (UBR) FILED

DOCUMENT # P99000081844 Feb 03, 2001 8:00 am
e Secretary of State

EDIAN GROUP, INC.
02-03-2001 90072 017 ***150.00
Principal Place of Business Mailing Address
1200 DELTONA BLVD..STE.55 1200 DELTONA BLVD..STE.55
DELTONA FL 32725 DELTONA FL 32725 o T T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3599014 Applied For
MNot Applicable

- 7 —
Zp Couniry 8 Country 5. Certificate of Status Desired 0 $8'75 A.dd”m”al
Fee Required
==-6."Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRANTE, LINDA
Street Address (P.O. Box Number is Not Acceptable)
1200 DELTONA BLVD.,STE.55
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Electi F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Tri;Ilozzrzag;ilr?gmi::ncmg n fz’gqohg?;sae
{See criteria cn back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE P g Change [ Addition
NAME FERRENTE, LINDA NAME Fer CANTE LJT\é Cne d. e Ss
STREET ADDRESS | 1200 DEL TUNA BLVD. STE 55 STREETADDRESS | 00 0 € TOO0— Wiva .
or-ST-2F | DELTONA FL 32725 CIV-S-2F "> e v TONe. | & | 32T DG
TITLE [ pelete TITLE V P [ Change KAddition
NAME NAME -
STREET ADDRESS STREETAORESS | T e etV | Sveve — 5
oY -5T-2 avsrze |y Zop DeTona lud ©Ted
TnE S - "3 Delete e WEATONOC NS - S53TFE Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ pelete TILE O crange [ Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repart 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 addrees, with all other like empowered.
SIGNATURE: ) / o(  Ho7574-554/
Dats Daytims Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(v r 1

CR2E034 (10/00)



