2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

N
CAMP, RICHARD T hevesa M. Kenney Esq.

Street Address (P.O. Box Number is Acceptaae)

4110 SOUTHPOINT BLVD Lo L0 Son dese Blvd
STE 205
y Zip Code
L~ ‘JO..L.kson\hl(?.- FL %7.2.5"{
8. The above nar{ed ent ubnjs[ﬂs tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ A/ ' /1( J!/‘/ ﬂleffsa . U |<€|/l e @ L}' 3 1’09\'
3 Sigrifture, hwed or pritwelcl naﬁ’m’of‘fggim eMagent ang title if apﬂable {NOTE: Ragistered Agent signature required when reinstating) I Il L] DATE
..l v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing-requiremant and elecls 1o do s, After May 1, 2002 Fee will be $550.00 10. Election Campalgn _rancing n $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See critgria on back) O Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Adcition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PT O elete
NAME OWENS, ELVIN

stest aboRess | 8396 COMPASS ROSE OR S

crv-sr-ze | JACKSONVILLE FL 32216

|
N Vs [ Delete TITLE [ Change [ Addition
NAME OWENS, EDNA NAME
sTREeT ADDRESS | 8396 COMPASS ROSE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 : GITY-ST-7IP
ME T T e T T T T T g e T T T T T TTemews e <= [FlChangs” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-S1-21P
TITE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-7iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-21P

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigffhment with an address, wi | other like empowered.

siGNaTURE: (i oo i 0;%/m/o7_' G, 737-252L

SIGNATURE AND TYPED G PRINTED NﬂME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

May 06, 2002 8:00 am

DOCUMENT #  F93000002216 Serret, :
1- Gty Narme ecretary of State
EDO, INC. 05-06-2002 90018 025 ***150.00
Principal Place of Business Mailing Address
839 COMPASS ROSE DR 8 POST OFFICE BOX 551172
JAGKSONVILLE FL 32216 JACKSONVILLE FL 322551172
i ) AL AU T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number % Applied For

62 1491283 Not Apptlicable
Zp Country Zip Country 5. Certificate of Status besired O ge%gesqﬁ?:;”onal

CR2E034 (9/01)




