2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097660 FILED
1, Endty Nare Apr 20, 2000 8:00 am
EDGE 2020, INC. ecretary of State
04-20-2000 90060 046 ***150.00
Principal Place of Bdsinesg - : Mailing Address
8425 ALVERON AVENUE '~ 5425 ALVERON AVENUE
ORLANDO FL 32817 ORLANDO FL 32817-2407
T > IR A
Suite, Ant. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ¢ Applied For
5 9.- 36 9.0 /2 3 Not Applicable
“p I ' zp i Country = = 5. Cartiioate of SE R Besrod O $8.75 addiiona
’ "L;_{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOFF! DONALD E Street Address (P.O. Box Number is Not Acceplable) ©
8425 ALVERON AVENUE
ORLANDO FL 32817 .
City FL Zip Code

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

 MBA, SCHR 4 //fs%ué o

SIGNATURE i
Signatura, typad o printed name of regiaGref agdht afd tile It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L O y
i ’ Trust Fund Contributicn. Added to Fees
{See oriteria on back) Make Check Payabie to Departiment of State x
it}
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3
TIMLE = M HA O Detete TITLE ) [ change  [J Addition
NAME M H‘}Q_W\' ‘_C : 65__51’7 HAME
STREET ADDRESS Pﬂ, ES\D & 'Ur/ C STREET ADDRESS
orv-s-20 | DUDE M yecom Aue Drlqm[o i 31% 7 CITY- §7-21P
TITLE 1CE mstﬂ E;,/r/ C FP. 4 O palate TILE [ Change (] Addition
NAME DORLD £ Sol; Mﬁ’/@, SAr_ NAME "
STREET ADDRESS ? ¥ g Aluever Ave— STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP !
Deteanle [T 32 8)7
TITLE I {1 Delete TITLE : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Delete TITLE i [ Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIME [ Defete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intarmation supplied with this filing does not quality tor the exempiion stated in Section 119.07(3)(1), Florida Statutes. ) further certity 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 if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all gther iike empowered.

SIGNATURE:

S A, yPlero  pi/rs]aom

ED AAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



