.20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696409

1. Enlity Name

MICHAEL EDWARDS, ATTORNEY AT LAW, CHARTERED

Principal Piace of Business

P.O. BOX 7398

PORT ST. LUCIE FL 34985

Mailing Address

P.O. BOX 7368
PORT ST. LUCIE FL 34885

2.

Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 043 ***]150.00

AARIRERT MR

DO NOT WRITE IN THIS SPAGE

I

Ciy & State City & State 4. FEI Number 59_2 109478 Applied For
Mot Applicable
Zip Country Zi Count iti
/ P Hny 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, MICHAEL
Qfaa‘- Sw @J"em V‘\Srﬂ- ‘gj Addr(’ss P

STE-208

L m

C’fg), Froking 37990

0. Box Number is Not Acceptable)

City

| Zin Code

8. The above named eﬁ

SIGNATURE

registered office cor regwstered agent, or both, ?ﬁtc of Florida.
T Date

Sigranre !ﬁnd ar prnted name C-‘}‘gwslered agent and title  applicakle

[NOTE: Registered Aget sigrarure rocy rod wh

[N ﬂmq\

9. This corperation is eligible to sarisfykt_y. tangibie
Tax filing requirement and elects to do s0.

FiLE NOWIN

15 3150.00

After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5 00 May Be

5 o T Trust Fund Conlribution, Added to Fees
{See criteria on back) U Make Chack Payvable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 1
TiF PD 1 Delete TiLE W Coange ] Additen
N EDWARDS, MICHAEL NAKE
it 'y v
SRESTAODRESS | P00 HS-HWY ONE-STE-208— sieecoess | Df0A S W Buena Visrs B/vol .
oS0 | TEQUESTA-FL-33469 o721 PA/m 4,7\4 . _3¢950
TITLE [ Delete TITLE [dCharge [ Adcition
PHAME NANE
STREET ADURESS STREET ADRESS
CITY-5T-7F CITY-5T- 417
TITLE T Delete LD [ Chenge  [L] Additan
NAME MAME
STREE] AJDRESS STREFT ADDRESS
CITy-ST-21P SITY-SI-2p
TILE U pelete e O Change ] Additon
NAYE NAME
STHEET ADDRESS STREET ADDRESS
CIY-S$T. 2P CITY-ST-1IP ;
7L O] Deiste TITLE [ Charge [ Adcrion
NAME WAYIE
SINEET ADDATSS STATET ADDRESS
CITY-SI-2P CUTY-§T-2P
1L ] Delete TTLE O Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 4P CITY-8T- 40P
13.

md\rated on this report or supplem
of the Corporat!on o7 Ihe receiver O

ntal
ustee A

WO ¥d to execme PHe

thereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the inforrrasion
epartis true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or girector |
st as requred by Chapter 607, Florida Statutes: and thal my name appears in Biack 11 or Biock 12 i

=

/g /a/ Y-/ 9

SIGWE AND}PED?S|%W§(? SIGNING ow;‘ﬁ%
lr\ a. r—r"
—

Dare Gaytirne Pione %

v

CR2E034 {10/00}



