2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Apr 12,2000 8:00 am
EDWARDS AND EDWARDS, INC. ecretary of State
04-12-2000 90190 030 ***150.00
Principal Place of Business Mailing Address
MARVIN R EDWARDS MARVIN & EDWARDS
1345 RIVERBIRCH LN 1345 RIVERBIRCH LN
MACKSONVILLE FL 32207-7540 JACKSONVILLE FLA 32207-7540
rJS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 09 Applied For
5 13773 Not Applicable
op Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name :
EDWARDS’ MARVIN R Street Address (P.O. Box Number is Not Accepiable)
1345 RIVERBIRCH LN
JACKSONVILLE FL 32207-7540
City FL 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
Signatwe, typad of ponted name of registered agent and ttie it applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C S
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaign Fnancing | $5.00 ey B
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT O oelze TITLE M change  [J Addition
HAME EDWARDS,MARVIN R NAME
sTreet ADDRESS | 1345 RIVERBIRCH LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE SD O Delete TIMLE O change [ Addition
NAME EDWARDS,HELENE $ NAME
staeeT apoeess | 1345 RIVERBIRCH LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP .
TLE D . . S [ Delete TALE i (3 Change [ Addition
NAME EDWARDS, MARVIN R. NAME T T Tm—
sReeT ADORESS | 1345 RIVERBIRCH LANE STREET ADDRESS
cmv-s1-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE D O elete TITLE O change [ Addition
NAME GUREVICH, NORMAN MARC NAME
street poaess | 5205 STRATHMORE AVE STREET ADDRESS
CITY-$7-21P KENSINGTON MD 20895 CITy-§T-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Detete TINLE I Crange [ Acdition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) CITy-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wilhran address, with all r like empowered.

SIGNATURE: 2/ 5 GIRED Recipper 3- Fnrooe [ Goy) 137-PLEF

R, : 4
SYSNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR BIRECTOR oo "
U erR\HN NTEQ.» eﬂwmﬂhs ate aytime Phona

I

CR2E034 (9/99)



