2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 556891
1. Entity Name

VERNON G. EDGAR JR., CPA, P.A.

Secretary of State

01-27-2003 90138 004 ***150.00

Principal Place of Business
631 W FAIRBANKS AVE.. SUITE B

WINTER PARK FL 32789
us

Mailing Address

631 W FAIRBANKS AVE.. SUITE B
WINTER PARK FL. 32789

us

AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

N

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1787129 Not Applicable
2i Count Zj Count iti
P ountry P ounty 5. Certificate of Status Desired O I§ese' ggqﬁ?:&“ona]
- 6.- Name and Address of Current Registered-Agert -~ ——. —- - - |~ -— - —. ~—.7.-Name and Address of New Registered Agent- —. —- -~ ..
Name

EBGAR,JR., (VERNON G.), P.A,
631 W FAIRBANKS AVE, SUITE B
WINTER PARK FL 32789

Sireet Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registercd agent,

SIGNATURE

Signaturs, typed or printad nama of registerad agent and title it applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TITLE PD [ petete TMLE [0 Change ] Addition
HAME EDGAR,JR., VERNON G. NAME

streeT acoress [631 W FAIRBANKS AVE., SUITE B STREET ADDRESS

crv-st-zP |WINTER PARK FL CY-ST-2F

TILE [ Celete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE - T T T - Clpalete "~ e T =T ommes et - == cewme oo [ Change” [T Addition 1
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P L CITY-5T-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26 CITY-ST-21P

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CY-5T-2P

TILE [ pelete TITLE [ Change [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatect on this repart or supplementg

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 tistee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with An address, with all other Ilk

SIGNATURE:

g S

L2223

f upm ROIRECTOI?7

Pata Daytima Phene #

?

CR2E034 (10/02)



