2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53084 Apr 26,2001 8:00 am
1. Entity N
EI;gE eEWI;OUP CONSULTANTS, INC ecreta ) of State
' ' 04-26-2001 90094 039 ***150.00
Principa, Place of Business Maiiing Address
444 BUNKER ROAD 444 BUNKER ROAD
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405 ¢
C0051912
e s IAFHEEARAUIVAR R WA R
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0327694 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [t ?i'gesql'ﬁfiﬁ‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEELE'EiUBg’ ROBERT E Street Address (P.O, Box Number is Not Acceptable)
250 AUSTRALIAN AVE SOUTH
W PALM BCH FL 33401
City F H_ 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
Sigrature. typed or printed name of ragistered agent and litle if appcabie. (NOTEZ: Registerec Agen! signature requires when einsiating) DATE
9. This ggrporatiqn is efigible to satisty its Intangible FILE NOWIIT FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay o
Tax ﬂlln.g r.equ\roment and elects to do so. Aiter MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. ] Add.ed o Fez;s
{See criteria on back) C Make Check Payable o Departiment of Slale
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TiTLE O change [ Adgtion
RAME EDGE, DONALD R. NAE
STREET ADDRESS 444 BUNKER ROAD STREET ADDSESS
CLTy-ST-21P w PALM BEACH FL CITY-S1- 7
TITLE D ] pelete e [ chmnge [ Addition
NAraE EDGE, ALICE NAME
STREET ADDRESS 444 BUNKER HOAD STREET ADDRESS
GITY-ST-Z2IP w PALM BEACH FL GITY-5T-2IP
TITLE 1 Delete TLE ] Changa [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-S7-21P GITY-8T-2IP
TITLE [ Deiete TTLE [ Change [ Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-81-41P
TITLE [ pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -8T- 71
TITLE [ elete TITLEL [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 7P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shali have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receivel %r trustee empowered to execute this report as required by Chapter 607, Fiosida Slalutes: and thal my name appears in Block 11 or Black 12 if

changed, or on an attachmep( with an address, wiih all like empowered.
(o
o3 ECT T e ; ’ N , . .
SIGNATURE: /[ s AV Dot & Fdge gliglo

- ~SIGNATURE AND TYPED OR PRINTED MME OF SIGNING CFFIGER OR DIRECTOR Date Daytime Fhone 4

CR2E034 {10/00}



