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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J33052

1. Entity Name

EDP FINANCIAL SERVICES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90026 005 ***150.00

Principal Place of Business

926 CANDLEUIGHT BLVD
BROOKSVILLE FL 34601

Maijiing Address

P.O. BOX 10132
BROOKSVILLE FL 346000132

us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2717166 Applied For
Not Ay o
2 Couniry P Couniry 5. Ceriificate of Status Desied ~ []  $0-79 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i e -l S R R il ~Name ——— e T e e T % e - B
GEAR, EDWARD V. :
! . Street Address {P.O. Box Number is Not Acceptabie
DOCANDLELIOHTBIYD: & R & &/7/n  woeY (PO Box paote)
BROOKSVILLE FL 34601
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 State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titte if applicabla.

{NOTE- Ragistersd Agent sighature tequired when reinstating)

DATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10,

Election Campaign Fiﬁancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD ] peiete TITLE [ change [ Additic
NAME GEAR, EDWARD V NAME

steeT anoress | 620 ERIN WAY STREET ALDRESS

oTY-S1-2P BROOKSVILLE FL 34601 CITY-5T- 7P

WTLE 7 Delete TVLE ] change ] Additic
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE (] Delete TITLE [J Change [ Addtic
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sTap” T~ - Tt - et e B S ; e -

TILE [ Delets TE [ change (] Additic
NAME NAME

STREET ADDRESS STREE] ADDRESS

AT -57-27 Y -ST-217

TILE O pelete TILE O change [T Aditic
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

TITLE . [ Delete TITLE O Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 121
changed, or on an attachment willyan address, with al! othegdke empowere

SIGNATURE:

B> I OSE

Daytme Phone #

=2 -7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




