2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000102304 | Apr 14, 2000 8:00 am

EDVELL, INC. ecretary of State

04-14-2000 90111 016 ***150.00

Principal Place of Business Mailing Address
22 S. UNKS AVE.. STE. 300 22 $. LINKS AVE., STE. 300

SARASOTA FL 34236 SARASOTA FL 34236

Voo Bl oty Bion. | VE 3 EarT ST NI

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

Clearweter, FL Pilichield_mA  |"CE¥T093725 | Tames

7 " Country Zip Country o . 8.75 Additional
§3 7&5 L{_ 'S“A_ C)I 201 - Y R 4 5. Certificate of Status Desired O gse quuiret; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng‘ng&:gllﬁ?g?EJgogso Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile «f applicable. (NOTE: Ragistared Agent signature required when rewnstating) DATE
S
6. This corporation is eligible to satisly its Inangbe | - FILE NOWN! FEE IS $150.00 10, Elacton Campaign Francing $5.00
Tax filing requiremant and elects 1o do so. ' After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add-ed 10&2);589
{See criteria on back) " Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b P CEStHEST [ pelete TITLE [Jchange [ Addition
NAME VELLA, EDWARD L JR NAME
sweeraooress | 22 S. LINKS AVE., STE. 300 STREET ACDRESS
CTY-ST-21P SARASOTA FL 34238 VY -ST-27
TILE D Trenfuré? 1 belsts TITLE [JChange [ Addition
HAME VELLA, BRENDA S NAME
saeeT apoRess | 22 S. LINKS AVE., STE. 300 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-S7-2IP
TITLE T 3 Deleie TE - - [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-2IP
TILE 1 Delete TIMLE [JChange [ Addition
NAME . NAME
STREETADDRESS | © , . ‘ STREET ADDRESS
A R ¢ITY-5T- 2P
TIILE - 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-2P
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTe - 81- 2P

13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 if

changed, ar on an attachment with an address, with all cther like empovered.
Y-lb- {QIJ) Y4354 ¢

SIGNATURE: g} -i / 1

SIGNATURE AND TYPED OR PRINTED NAME OF su{yﬁc OFFICER QR DIRECTOR Date Daylims Phons #

—_—

Edwara [ velia. Jr.., President

CR2E034 (9/99)



