—

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # S05239

1. Entity Name

THE EDGEWATER CORPORATION

Principal Place of Business

4460 EDGEWATER DR
ORLANDO FL 32804
us

Mailing Address

4460 EDGEWATER DRIVE
ORLANDO {FL 32804-1216

1

2. Principal Place of Business

3. Mailing Address

v

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90008 043 ***150.00

60033008

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3030820 Not Applicable
- - " —
ap Country Zio Couniry 8. Certificate of Status Desired O $8'75 ﬁ}ddnlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — i Name - - _—

ABRAMS, LEHN E.
801 N MAGNOLIA AVE
SLHTE 201

CRLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

ared agent and ltle

Signature, typed oyﬂmad namg¥ g

if appliceble

e-pu pos'f.e of changing its registered office or registered agent, or both, in the State of Florida.

z/(;'r'r

e i

T aR

(NOTH Registerdd Agent signature recuired when rainsiating)

DATE

9. This corporation is e\ig/ible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) O

. FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE O change [ Addition | &
NAME ABRAMS, LEHN £. NAME 2
streer aooazss | 801 N MAGNOLIA AVE STREET ADDRESS §
CTY-S51-2IP ORLANDO FL CITY-§T-2IP §
TILE P O telete TITLE O change {7 Acdition | O
HAME JACOBS, GENE T. NAME

syreeT anoress | 4460 EDGEWATER DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL GITY-ST-2IP

TILE ST : U O Delete TITLE [ change [ Addition

NAME -|JACOBS, SUSAN'H." =~ ~ ~ aiheen N B -

stReeT aooress | 4460 EDGEWATER DR STREET ADDRESS

CITY-ST-ZIF ORLANDO FL CITY-8T-2P

TITLE - O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-S1- 2P CITY-5T-2P

TIME v O oelete TITLE []change ] Additicn
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P EITY-ST-2P

TITLE [ Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIFY-5T-71P

13. | herety certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director

e empOWﬁred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ress, with alf

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: ___ SIS R

t oy

(

other lik¢ émpowerad.

ks

D R STRNS N
.!“)it-x&ﬁ:g@ﬁu'ﬁ;iw

227 @

Ho7-299-HY| 2

slaun'?hs ANDTYPED OR PRINTED

NAME OF SIGNING OFFICER OR DHRECTOH

Date Daytime £hone #

——

—_—

t



