2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J43221

1. Entity Name

EDWARDS CUSTOM SOFTWARE, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90067 034 ***150.00

Principal Place of Business

Mailing Address

EDWARDS, LLOYD G.
7110 LARIMER CT
TAMPA FL 33615

83+ 3-WrHILLSBOROUGHAVE G W HILLSBOROUGHAVE—~
FTAMBA-FL—33645-0824 ~FAMPAE338¢ 53015~
H—— e

7110 Larimer Ct PO. Box 261795

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

City & State City & State 4. FEl Number Applied For

Z ampa FL am Qa., F L 582740023 . Not Applicable
32.§é /5 oy gﬂ%g_nqs- i 5. Cerlficate of Status Desired [ fesegesq Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nams of registered agent and ulle if applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This carporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back) a

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

e 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O crange [ Agdition | &

NAME EDWARDS, LLOYD G. NAME 3

sTheeT ADCRESS | 7110 LARIMER CT STREET ADCRESS 9

CITY-ST-2IP TAMPA FL CITY-5T-2IP u
o

e STD O Delete TILE O Change [ Addition | G

NAME EDWARDS, JOYCE A. NAME

STREET ADDRESS | 7110 LARIMER CT STREET ADGRESS

ory-st-z¢ |- TAMPA FL - - CITY-ST-2IP

TITLE [ Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- S5- 2P CITY-§T-7IP

ME O Celete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-5T-7IP

13, § hereby certify that the information supplied wi
indicated on this repart or supplemental report

changed, cr on an attachm h gn address

SIGNATURE:

of the corporation or the receer jr trustee emp

ith this filing does not gualify for the exemption stated in Section 112.07(3%1), Florida Statutes. | further certify that the information
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
owered tprBKecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 3-18-00 $(3 $8Y4 5257

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytme Phone #




