2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696409

1. Entity Name

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

Principal Place of Business Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 025 ***150.00

- BOX 7399 P.O. BOX 7399
—... ST. LUCIE FL 34985 PORT 8T. LUCIE F| 34985-7399
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Staie 4. FEI Number Applied For ]
932109478 B Not Applicable
Zip Country Zp . ‘ Country 5. Certificate of Status Desired O geae'ggqlﬁ?:(;‘ional

_6. Name and Address of Current Reglstered Agent

7. Name E-Il'ld Address of New Registered Agent

EDWARDS, MCHAEL 292 DS #ay Owe
BTOART FL3400% "~ "Suite 0¥
Teguear4, FL 33Y6

Name

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

9 City

FL Zip Code

8. The above named entity sukmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE : : R
-« _ Signature, typed or printed nama of registered agent and titls if applicable. . (NOTE: Registarad Agent signature raguired when reinstatng) |
o P e T PR - A - L ar T Ll £
) et e Lo v e MR A R TN R N AR N T RS RN TAT e }
. 5 " . A . i i 1 W o LT T P - Lo wr k-
9. 1h|sf$orpora?lenn ‘ ‘git}_:“llji E?u?fy d|t‘5 I‘ntg:qj?ble - Flﬁygw_ I FEE i§“§15_0..00 ol 0. Election Campaigh Finaricing' ** ** $5.00 May Be
ax fling.reguitement a2 _,ﬁ‘ecs' AR | - iAfter MAY 1 ZQO%EQQ‘,WI ‘be $550.00~5 Trust Fund Contribution. 0 Added to Faes

b TS O ISDR

{See critefia on back)
L bt

T

“Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS |

CR2E034 (9/99)

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THTLE “TPD - 7 Gelete THLE [JChange [ Aadition
KAME EDWARDS, MICHAEL 228 VS H\ﬂ& Opne | ne
STREET ADDRESS | SRS-MANCSUNSEFTERRACE Eoite 2O f STREET ADDRESS
ov-51-2¢ S Toquear o 33V6G |9
TITLE O Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TLE [ Oelete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CHTY-ST-2P
TILE [ Delete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
e ' [ celete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-§T- 2

13. ! hereby certify that the jofofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
grrate{e shall have the same legal effect as if made under oath; that | am an officer or director
H by Chapter 607, Florida Statutes; and that my name appears n Block 11 gr Block 12 if

#,ﬁmﬁm—!’ w XN /O 0

indicated on this reperf or supplementgl repertys true and accurate and that my-&

of the corparatiop@r the receiverortfistee gprbowered to execute port as requirg

changed, ar oryan attachment with an agdarfss-w gther ik mpowered.

SIGNATURE:

<] 1" vOe @i
TP/ (NS 0L 7FT



