#

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S50756

1. Entity Name

THE CODING EDGE, INC.

Principal Place of Business

701 CENTRAL PARK DR
SANFORD FL 3277
us -

Mailing Address

701 CENTRAL PARK DR

SANFORD FL 3271
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90309 041 ***150.00

5

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3%3168 Not Applicable
Zi Count Zi Count iti
P uny s Hy 5. Certificate of Status Desired O $8.75 Additional
o o e e [ s rmleen i en oot o = s FEO Required | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCUEN' JAMES Street Address (P.O. Box Number is Not Acceptable)
630 RUGBY ST

ORLANDO FL 32804

City

FL Zip Code

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

SIGNATURE-_ e : s T -
;Sianaus'a' id or printad ﬁmfeg\'slarad agent antEaL_mnn\im {NOTE: Registered Agent signature required when reinstating) DATE
. oL . P . - v ’ '
9. IZ;I(sfﬁicr)lrp?;aT?;:: e;;g;:lg :T s?nifyc;tg ;r:)langrble FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
'g requireme ecisto : After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DF O petste TITLE (J Change [ Acdition
Ak MCCUEN, JAMES NAME
STRECT ADDRESS | 630 RUGRY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE DVP 1 pelete TITLE [ Change [ Additicn
NAME MORIKONE, SHARON NAME
STREETADDRESS | 97845 C.R. 44-A STREET ADDRESS
CITY-ST-2P iEUSﬂS FL ) ) _CiTy-sT-2IP o
e . OJ Delete TITLE OJchange  J Addition
NAME !' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-sT-2IP
TITLE o [T Detete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE [J thange ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-Z1P

13. | hereby certify that the information suppilied with this filin
indicated on this report or supplemental report is true an
of the corperalion or the receiver or trustee empow

.changed, or on an attachment with an ad

SIGNATURE;

red to execute this report as re:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my nar?e apnears in Block 11 or Biock 12 if

L] }
|4 -~
s 57 0ba (v07) 302 0558
/ /b

ate Daytime Phone #

Fiae

e~

CR2E034 (9/01)




