2000 UNIFORM BUSINESS REPORT (UBR)

0114188

DOCUMENT # S29001

1. Entity Name

EDGE INFORMATION MANAGEMENT, INC.

FILED

BOFEB 24 AMI0: 30

Prin'cipal Place of Business

Mailing Address

OF A D ol
1901 S. HARBOR CITY BLVD. 1901 S HARBOR CITY BLVD T‘i’ EE EE}(‘}*& 0F STATE
SUITE 408 STE #400 r ASSEE, FLORIDA
MELBOURNE FL 32901 MELBOURNE FL 32901-4769
us us
T I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3051013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - — ——— uh_;;f—“— - —— __I\E[_ﬂ_e i i L -z — et -
BRACKET[' ROBERT A Street Address (P.O. Box Numper is Not Acceptable)
1901 $ HARBOR CITY BLVD
STE #400
MELBOURNE FL 32901 . .
City F L Zip Code

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

SIGNATURE

Signature, typsd or printad nama of registered agent and titla if applicable.

(NCTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TTLE D " O oelete TITLE O change [ Addition g_
NAME BRACKETT, ROBERT L. HAME 22
sTReET A0DRESS | 2066 14TH AVENUE STREET ADDRESS 3
CITY- §T-21P VERO BEACH FL CITY-5T-71P ‘o
i D O Detete T Dl Change ] Adeion | G5
HAME CHAFFIOT, ROBERT R., SR. HAME

sreet aporess | 8 RIVER RIDGE DR. STREET ADDRESS

crv-st-zp | ROCKLEDGE FL CITY-57-2P

TMLE DT O Detets — THLE |, T 2 . —[change [ Addtion
e HANENBURG, DONALD T. e 4000021 S5 TeA——1

steeet aooeess | 655 WOODBRIDGE DRIVE STREETADDAESS -03/03/00--01063-~011 .

onv-st-2p | MELUBOURNE FL 32940 CITY-ST-ZIP w00, 00 e 150, 00

T D 1 Oelete TLE O] Crange  [] Addition 3
NAME BODENHEIMER, DAVID NAME

staeet acoress | 424 QAK RIDGE DRIVE STREET ADDRESS

City-$7-21P INDIALANTIC £L 32903 CITY-ST-2IP

TITLE SD 1 Delete TILE O changs [ Addition
NAME CHAFFIOQT, MARK NAME

streer a0oeess | 9 RIVER RIDGE DRIVE STREET ADDRESS

CY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP i

e 10 O Gelete L .o [ change [ Additien
HAME BRACKETT, ROBERT A. NAME

sTREET A0DRESS | 2066 14TH AVE STREET ADDRESS

CITY-8T-2IP VERQ BEACH FL 32960 CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental 1 i

of the carporation or the receiver or trustee empowered to execute tht
changed, or on an attachment with an address, with all othxlike empowpred.

ey Ly

SIGNATURE; __-2 "~

T

o o K 1
Crle.l 0&l, 0

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
it as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y lZ/St(Q'CﬁrL,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytumia Phone #




