e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

EDGE INFORMATION MANAGEMENT,

S29001

INC.

BR)

Principat Place of Business
1901 $. HARBOR CITY BLVD.
SUITE 401

MELBOURNE FL 32901

us

Mailing Address,

1901 S HARBOR CITY BLVD
STE #400

MELBOURNE FL 32901

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90435 039 ***150.00

IR R

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
N 59—3051013 Not Anolicable
ap 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
- Name

BRACKETT, ROBERT A
1801 S HARBOR CITY BLVD
STE #400

MELBOURNE FL 32001

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGMATURE

arm famitiar with, and accept

Signaturs, typed ¢ printed name of registersd agent and title if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caortiribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D [ Delete TIMLE [ Change  [] Addition
RAME BRACKETT, ROBERT L. NAME
sTReeT ADDRESS | 2066 14TH AVENUE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-5T-2IP
TITLE D O retete THLE D change [ Addition
NAME CHAFFIOT, ROBERT R., SR. NAME
street aooress | 8 RIVER RIDGE DR. STREET ADDRESS
GITY-ST-ZIP ROCKLEDGE FL CITy-57-21P
TLE D O Delete TILE [ Change [ Acdition
NAME HANENBURG, DONALD T. NAME
streer anoess | 1901 S HARBOR CITY BLVD STE 400 STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32901 CITY-ST-21P
THLE D [ elete THLE [ Change [ Addition
NAME BODENHEIMER, DAVID RAME
sTreet AoDRESS | 424 OAK RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2P
TILE SD [ Celete TTLE [dchange [ Addition
NAME CHAFFIOT, MARK NAE .
sTreeT A00RESS | 9 RIVER RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITy-ST-21P
TITLE TD [ Delete WILE ] Change [ Addition
NAME BRACKETT, ROBERT A. NAME
STREET ADDRESS | 2066 14TH AVE STREET ADDRESS
. CTY-§T-2IP VERO BEACH FL 32950 cIry-sT- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplementalia i
of the corporation or the receiver or trustee empowi

o execute this report as

~ changed, or on an attachment with an address, with all oer like empowered.

v
i

SIGNAT! Y

“"‘E./QE@[R%EE}EZJ’ A. Brackett

required

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
by Chapter 607, Florida Statutes; and that my name appears in

Block 10 or Block 11 it

2kloz  712-57-4303

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

CR2E034 (10/02)




