Principal Pace of Business Maiting Address
8471 BAYMEADOWS RD. 9471 BAYMEADCOWS RD.
STE, 102 STE. 102
_ JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2001 UNIFORM BUSINESS REPORT (UBR)

chwgw # P99000099820
E-ADGROUP INC.

2. Principal Flace of Business 3. Mafling Addrass

Suite, Apt. #, ctc. Suite, Apt. #, elc.

I

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90224 023 ***150.00

ABO72378

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3617203 Applied For
Not Applicable
7 t Zi loun i
P Courry i ounlry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i -7 Nae_— | e - Comemo T Ll - =
OVERMAN, GLENN =
p : . Strecs Addross (P.O. Box Number is Not Acceptabie)
8471 BAYMEADOWS RD #102
' JACKSONVILLE FL 32256
City FL Zig Code
" 8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent. or both, in the State of Florida.
SIGNATURE
Stynahurs, ypac of privice naTo of registenos agent InG A i aop cab'e. (NOTE: Ap 1810108 AGAM £:O0ILC FEQUINES vAien -oinstating) CATE
9. This cosporation is eligibie to satisty s Intlargiole | . . FILE'NOWil FEE IS $150.00 ‘10 E‘;eclion Compaign ?inancing $5 00 May B
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to F:?as 8

|

(See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = .

e D {3 Delete wie : L Oag: O Adcson © 8
Nank OVERMAN, GLENN NAME 2

STREE- ADDRESS | 1723 LORD BYRON LANE STRERT ADUHESS 3
" . ~ [ ]
GHY-ST-7iP JACKSONVILLE FL m SITY-5T-21F g
e [ Dektz e ) Crangz [ Adaision Eﬂ)
hAE NAKE

STRIET ADZRLSS STRZEF ADDALSS

CIly-sT-21 Y- ST-28

s O pelcte (1 Ocange [ Adasien
NAME - NAME : )
STREET ADIRESS N STRELT ADORESS - N - - - A -
CIry-§7-71 CIY-§1-4P

ms O Delete Tt O Chenge [ Acditia-

HAME MAME

STHEL| AIDRESS STAEET ADZRESS

CHyY §° gp CITY-ST- 212

L [ pelete {1113 [JChange [ ndditia~.
M Y KA

STREET AGDRESS $TREST ACDRESS

CITy-§1-2P CITY- - 2P

TME O Deiete TITLE [Ocharge [ Adczien

NANF R [T S AT S
STREE? ADDRESS® - o nee] SRS [ N

CITY-ST 2P e s '_"_I S Y N R yoTLtun '

13. | hereby cerlity that the information suppiied with this filing does:not qualify for the exemption stated in Section 119.07
incticated on this report or supplemental report is rue and accurate and that my s ignature shal have the same legal &

of the corporation or 1he receiver or trustee empowered to execute this report as 12quired by Chanter BG7. Fiorida Statutes; and that my name appears in Biock 11 or Boek 12 *

changed. or on an altagchment with an ad

SIGNATURE:

s, with all oiher like empowered,

lemn A, Ovcfmﬁ';\

S

3)¢3). Forida Statutes. | further certify tmal tre information
fect as i made under oath; that ) am an olficer or director

o%lig’)m Ge4 724145 §

St

RINTED NAME OF SIGNING DFFICER OR L IRECTOR -~

Ll Dayziwe ho: ¥




