e —————
FILED

DOCUMENT #  P98000006281

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am
Secretary of State

LV VR V)

13. | hereby certify that the information suppiied with this filiné; does
indicated on this report grSupmdmental report is true apd accu
of the corparation or thereg £l or trustee empowered 1o exe
changed, or on an attachnfent *"1 h an address, with # other

as rgquired,

quplify for the eyemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
anduthat my sighature ghall have the same legal effect as if made under oath; that | am an officar or direclor
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y :
{2—"'"’2— qYi-363 -0t O

SIGNATURE:;*

SIGNATURE AND TYPED OR PTINTED?ME OF BIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SHERYL A. EDWARDS, P.A. 05-23-2002 90044 043 ***150.00
Principal Place of Business Mailing Address
1800 SECOND ST 1800 SECOND ST - v
#757 #757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0807294 Not Applicable
Zi t Zi t it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
= =T==6-Namé.and Address of Gurient-Registered-Agent ===l rai s smeaa—n 7 < Name'aiid- AdGress of New Registeret Agent————— == | ==
Name
EDWARDS' SHERYL A Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND ST
STE 757
SARASOTA FL 34236 City FL Zip Code
8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title il applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
O~
9, ;h|sf;:rprporalwo_n is elltglbI: 1c|J setmstfycljts Intangible FILE NOW!!! FEE I€| $150.00 ) 10, Election Campaign Financing $5.00 May Bo
axt m.g r‘equ;remen and elects 1o do so. After Mav 1, 2002 Fee wi -00 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Adeition § :
NAME EDWARDS, SHERYL A NAME 3
STREETADDRESS [ 1800 SECOND STREET #720 STREET ACDRESS §
crv-s1-20 |SARASOTA FL 34236 CITY-ST-ZIP v
TILE -+ [ pelete TITLE [ Change [ Addition E
NAME H NaME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP  cry-sT-zp
:L_Time- S - : ' = = e N e B TTE ;‘_“:-" I = - - [Jchange  [J Addition
NAME d namE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP § CITY-51-2IP
TITLE -~ ] Delete | T [ Change [ Addition
NAME I NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ] Cmy-sT-7P
TITLE O petete H TirLe [Jchange  [J Additicn
NAME B A
STREET ADDRESS | STREET ADDRESS
CITY-5T-Z21P H CITY-ST-2IP
TITLE 3 Delete | TITLE [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CiTY-ST-21P




