2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G54560 Apr 23, 2000 8:00 am
- e ene ecretary of State

EDCO SERVICES, INC. 04-23-2000 90048 029 ***150.00
Principal Place of Business Mailing Address
4107 GUNN HIGHWAY 4107 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244725 vIuy {4
us us
T ) OO A AR R GG
N TTES U Hotf D+ PiBoX 270S7Y

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty = O e
3@ é g(f ﬁfryys 4,9/ 3 é'g 88 —05‘ 751 ﬁ?;nWSJQ/%/} Certificate of Status Desired O gg'gfqﬁlﬂﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name - -
COHEN, EDWAHD_ e T e e /"‘)/(, 7a
TAMPA FL 33618 )
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE
. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Funct Contribution. 00 Added to Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Dale TILE [ change [ Addition
e COHEN, EDWARD _ 1 1/ fecfloo ﬁfe 4 e
STREET ADDRESS | ATOT GLINNHWY. ‘f;. /. (J STREET ADDRESS
CITY-ST-2IP TAMPA FL D 4 ( CITY-ST-21P
TILE S 1 Delete TITLE (O Change [ Addition
NAME COHEN, FREYDA H. M es d oo [lizo/ NAME
STREET ADDRESS | 4MO7-GUNN-HWY: ‘-] = { / £5 ’ STREET ACDRESS
CiTY-ST-7IP TAMPA FL D V74 J Q, CITY-ST-7IP
TITLE [ Delgte TITLE [JChange [ Addition
NAME - e e~ — ~ NAME = ——— .- ———
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [T celete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS 4
CITY-57-2IP CHY-ST-2IP

13. | heraby 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 supplémental 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 truglee empoweted to execute this rgRort as required by Chapter 697, Florida Statutes; and that my name appears in Blocigd1 lock 12 if
changed, or on an attachment with a cress, wih All gpher (ike emped.

Ve Edeerd Che, “{//Y/éa 343740

Daytuma Phone #

SIGNATURE?

SIGNATURE AND TYPED OR PRINTED NAME CF SIqNING OFFICER OR DIRECTOR Date

CR2E034 r9/99)



