2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446546 FILED
1. Entity Name A l' 12, 2000 8:00 am
BOB EDWARDS & ASSOCIATES, INC. ecretary of State
04-12-2000 90182 005 ***150.00
Principal Place of Business Mailing Address
2100 45TH ST., UNIT B18 2100 45TH ST.. UNIT B19
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2034
us us
= TS v R RER SR ER
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1524381 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fea Required
6. Name and Address of Curteni Regisiered Agent 7. Name and Address of New Registered Agent
T - Name _ . .
PEARSONr LINDA M Street Address (P.O. Box Number is Not Acceptable)
60 YACHT CLUB PL
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agent and tis | epplicable (NQTE: Ragisterad Agent gignature tanuitad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filingprequirementind slects toydo $0. ° After MAY 1, 2000 Fee willsbe $550.00 10. ileCt‘O” Campmgn Fmancmg O $5.00 may Be
g re ust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O peiete TILE [ Change  [] Addition
NAME EDWARDS, ROBERT A NAME
STREET ADDRESS | 1918 LINDA LANE STREET ADDRESS
CITY-ST-71P W PALM BEACH FL CITY-5T-7IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME EISERT, JAMES NAVE
STREET ADCRESS | 711 HUMMINGBIRD WAY #201 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL . CITY-ST-2IP
TITLE PD o 7] pelete TITLE [ change (] Addition
NAME PEARSON, LINDA M NAME - - R
STREET ADORESS | 2400 45TH ST UNIT B19 STREET ADDRESS
CITY-ST-2IP W PALM BCH. FL CITY-ST-2IP
TLE [ Detete TME O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this tiling doges®t qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and fetrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered Jgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with, e{ hk-e empowered. L‘ND A MARG ARET PEADD W

et . Tae WU s

S T S,

SIGNATURE: ALk =

SIGNATURE AND TYPED OR PRINTED

MEICF SIGRING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



