2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 586755
1. Entity Name

EDWARD D. FOREMAN, P.A.

ecretary of State

04-28-2003 90316 012 ***150.00

Principal Place of Busmﬁs
100 SECOND AVENUE NORTH
SUITE 300

ST. PETERSBURG FL 33701

Mailing Address

100 SECOND AVENUE NORTH
SUITE 300

ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Addrass

T

Suite, Apl. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59-1849029 Not Applicable
Zi Count Zi Countr
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent T -~ ™ —=7: Name and Address of New Registered Agent ~ * - -~ -
Name

FOREMAN, EDWARD D.

100 SECOND AVENUE NORTH
SUITE 300

ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

¥

8. The above narmed entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

e chligations of registen

SIGNATURE

Y . (NCTE: Regi

stered Agent signature required whén reinstating}

© DATE " -l

Slgnatum “typed of pnnteﬂ e of registered agant and tite I epplicable
' %. ! N .

"4 FILE NOWI! FEE-I§ $150.00
b Aﬂeu May 1, 2003 Fee'm)] be $550.00
Ma%‘check Payable to Flonéa Dapartment of State

[ . e

s
. . 1o -
A o

9. Election Campaign Financing -
Trust Fund Contribution.

T
$5.00 M'ay; Be
Added to Fees

10, s e 5 GFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me & JPST w i, O Detete e (O change [ Asdition
NAE FOREMAN EDWABD D= : HAME

STREEImDnEss, f%t 4 STREET ADDRESS

aimy-sttze :{ ST PiETERSBU - CITY-ST-7P

me - . O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-ST-2IP

L " O belete ~ e - - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CITY-ST-2P

TITLE [ pelete TIMLE [ Cchangs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oTY-stze L ' _ L CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Co

CITY-§T-21P CITY-ST- 2P ‘ )

MLE O pelete TITLE : [ changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-$7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal 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 10 or Block 11 if

changed, or on an aitachment wnh an address, with all other I\ke empower

SIGNATURE:

'J(,.g_%,_D% ()R- 1$59

Dats

Daytisne Phono #

CHORLPO

Ay

CR2E034 (10/02).



