{~.

AMENDED ot 0F SN
2003 FOR PROFIT CORPORATION I ETATON: f1.0
UNIFORM BUSINESS REPORT (UBR) o ‘,‘_.{\;\%w— !

DOCUMENT # P02000125117
1. Entity Name
EDRINGER, INC.

Principal Place of Business Malling Address
9033 LAKE COVENTRY COURT 9033 LAKE COVENTRY COURT
GOTHA, FL 34734 GOTHA, FL 34734 .
i I -
2. PTincipal Flace of BUSIngss 3. Mailing Acoress I “ ¥
Suile, ApL £, at;. Sulle, Apt. I, gtc. (] CHECK HERE IF MAKING CHANGES

Cily & Slata City & State 4. FEI Nurber Applied For
60-0004040 Nol Applicable

Zip Country Zip Country ; $8.75 Addiional
5, Certiicala of Status Degired ] Foo Reguired

6. Name and Address of Curreiit Registersd Agent 7. Name and Address of New Registersd Agent

Name
KOLTUN, JEFFREY M

55T NORTH WYMORE ROAD
SUITE 100

Streel Address (P.O. Box Number Is Nol Acceptable)

MAITLAND, FL 32761

Ty FL | Zip Coce

& The above named entily submits this stalernent tor the purposa of changing its regisiered office of registered agent, of bolh, in the Stale of Florida. | am famiitar with, and accepl
1he obligations of registered agent.

SIGNATURE
Eigralun, bypicd 1 porinsisd nam of siesias aydnl and Ul ¥ ayplicell (NOTE: - My P i r ) GATE

9. Election Campaign Financing $5.00 MayBo
Truss Fund Contriblision, O AddedtoFoes

] 1Q. QFFKCERS AND DIREC'I'S 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD X etere 0LE Oicrenge [ Mdivon | S
RANE COMENENCLA, EDSEL NAME g
STEE1 AbbRESS | 9033 LAKE COVENTRY COURT STREET ADDRESS é
CITY-S1-2P GOTHA, FL 34734 omy-57-2 0
me ) 7 Dekew me ¢, _ _ O Crage ] Addiion g
e DURAN, GERARDO M wE 1 DO S 35510
STRETADOESS | 9108 BAYWARD COURT STREET ADDRESS 2 A, N ”e
w1 {ORLANDD, FL 32819 ov-s1.p 10731703--0H03--003  #3]
TME sD ] Deter nee ShD \ ¥ Chenge [T Addition
WAE ORIEL-COMENENCIA, NEMA e lfgjc(xmﬁgenc a ema
$WeR ADLRESS | 9033 LAKE COVENTRY COURT STREEY ALORESS ? enn JCourt
civ.sh-p | GOTHA, FL 24734 avsre | GOtha, F orlyla 3
me T 3 Celere me OcChge [ Addition
A MARIA REGINA C. FLORES Nt
STEETADORESS | 9108 BAYWARD COURT STREET ALORESS
urest-e | ORLANDO, FL 32819 cv-st.zp
e ) [ Deter TmLE Ochnge [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5t-29 Cy-5T-21p
unE T me Ochenge [ addtion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
£ny-s1-2¢ omy-s1.20p

12, 1 herely certify thal he informalion supplied with this filing does nol qualily tor the exempiion sialed In Section 119.07{3)i), Poriaa Statutes. | further certity that the Information
Indicated on this report or supplementar repor is irue and accurake and thal my signaiure shall have the same legal 1 a3 If made under path; thal | am an officer of dir¢ior
of the corporation of the receiver or trustes empowered W execule this repon as required by Chapter 607, Florda Stalules; and thal ap) In k 10 or Block 11 i
changad, or on an attachment with an acdress, with &ll aiher like empowered. /JV}Z - yd
s /

SIGNATURE:M Oriel-Commenencia, Pres: 407-293-1 221

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Cavt Cuytirna Phona

M

1



