FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

- Secretary of State
DOCUMENT # H85985 -
1. Entity Name: 01-15-2003 90314 009 150.00
A. & D. EDWARDS & ASSOC. REALTY INC.
Principal Place of Business Mailing Address
3800 S. TAMIAMI TRAIL 3500 §. TAMIAMI TRAIL
SARASOTA FL 342336805 SARASOTA FL 54239-6305
2, Principat Place of Business 3. Mailing Address leu Im mll lmlml, "mm, lm“"ﬂ "mm” lm, lm”m
Sute, Apl. #.ete. _  Sulte, Apt. hete. e o el . [ CHECK HERE IF MAKING CHANGES )
City & State City & State 4, FEI Number Applied For
59-2616396 Not Applicable
dip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
"-‘T ] ; . Name
EDWARDS' DOR'S Street Address (P.O. Box Number is Not Acceptable)
"3800 S. TAMIAMI TRAIL
SARASOTA 3428 |
PO Cit Zip Cad
:;L;“ - _4 ity FL ‘ ip Code

8. Th'e;:apqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE :
ped or printed name of registerad agent and Litle it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) / pare |
1
AﬂF";‘E N?vzvéés I;EE I.SH ﬂssoégg 00 9. Eiection Campaign Financing $5.00 may Be
er May 1, e_e wi - Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE FlcChange [ Addition
NAE EDWARDS, DORIS C. NAME ‘
STREET ADDRESS | 38010 S, TAMIAM! TRAIL STREET ADDRESS
orv-s1-22 | SARASOTA FL oy ST-2p
TLE VST 1 Delete TITLE [ Change ] Addition
TNME ~  JEDWARDS, DORISC.~— —- o ... A | P
STREET ADDRESS | 3800 S. TAMIAMI TRAIL STREET ADDRESS B
CITY-ST-7IP SARASOTA FL CHY-ST-21p
TMLE [ Delete TITLE [ change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TILE 3 oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS -
CITY-ST-21F CITY-ST-2I7
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 the same legal effect as if made under oath; that | am an officer or directar
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 attachment with aa address, with all other i empowered.

d
[ .
SIGNATURE: AMDG ¢ WRC A C I Z252) ’/ /1 / 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daylima Phona #

.
i

CR2ZE034 (10/02)

IFruTmg .




