2001. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V18860

1. Entity Name

EDGEWATER LAND & DEVELOPMENT CO.

Principal Place of Business Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90165 012 ***150.00

(LY N TRV

3 76 -
SURTERPARK FE 4783 oo vevave
B
1
L0 fck Rt Sodl- 78 |
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e G 7S quﬁ-L..
Cil State City & State 4, FE! Number 59_31 12942 Applied For
m Lué, i/ _ Not Applicable
Zip ’ Country Zip Country - ) i$8.75 Additional
j) 2 8 ? C/J# 5, Certificate of Status Desired [ | Fee Required
St --.__6.,~-Name.and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name” - T T
HOLLOWAY, DWIGHT D Street Address (P.0O. Box Number is Not Acceptabie)
<7ETORANVILLE DR -,
: o = 5
Lt
City FL Zip Code

SIGNATURE

s/ 340/

Signatura, tyﬂed'ar prln?gd name cf registered agent afd titley if applica}la‘

(NOTE: Registered Agent signature required when rsinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

N—"" FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD [ pelete e . ZThange [ Addition S
. =}
N HOLLOWAY, DWIGHT D. e o¥8 FhomcienarTr - 2
STREET ADDRESS | Z63-GRANVIHEDR— STREET ADORESS 3
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: — &
TIHLE——— == O pelete TITLE S IE/Change ] Additien 5
NAvE EED, ROBERT H NAME
STREETADDRESS | 808 EDGEWATER DR Q@ ' STREET ADDRESS ,
CITY-ST-2IP OHLANDO FL 32804 CITY-ST-21P i
e VP T - ‘O oalete ~~ e T e - e +.[1 Change ~ L] Additon |
NAME MCNAIR, JAMES E NAKE
STREET ADDRESS | 1430 LAKECREST DR. STREET ADDRESS
are-s-2F . .| APOPKA FL 35763 CITY-$T-2IP P
T JAWEK 9, CIV TRonN O Delete I TILE T O Change  [2%Kctdition
NAME NAME
streeT anoress | AT k. et SI‘KHI '4'(1') ( . TTREET ADDHESS ﬁ@‘
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP
TIILE O Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /S ITY-§T-21P
13. | hereby certify that the informatiop.eds 15 filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or syuppfemg ye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the seCeiver g 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgChment ; d.
S ¥ 4
I/ P 177 r ‘ —
SIGNATURE: ___ /AL W /ﬁ/)fwem
SIGNATURE AND TYPED OR pnh@nms oF syuNG OFFICER OR DIRECTOR " Date Daytime Phone #




