3729/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-29-2000 90051 008 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 66267

1. Enlity Name

EOWARDS-SNAVELY INVESTMENTS, INC.

Principal Place of Business Mailing Address

M1t OCEAN DRIVE
POST QFFICE BOX 510260
KEY COLONY BEACH FL 33051

711 OCEAN DRIVE
POST QFFICE BOX 510260
KEY COLONY BEACH FL 33051-0260

449499

UG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass
601 Ocean Drive

Suite, ApL, #. elC
P.0. Box 510069

3. Mailing Address
38119 Stevens Blvd.

Suite, Apt. #, elc.

City & State Chy & State 4, FEI Number App\ie'd For
Key Colony Beach Fl. Willoughb Oh 34-1652805 Mot Applicable
Zip. -~ - | “Country= -« =l zip - T b g | T o 8.75 Additicnal
33051 44094 5. Certificate of Statys Desired O ?ee Requirec} 0’?3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P L e . -
~Jane—fn-Bnavedy A G (*:-u—‘ (b IOt
EDWARDS, PHILIP E. Street Address (F.O. Box Number is Not Acceptable) j—
711 OCEAN DRIVE £
POST OFF]CE BOX 510260 (S&M_&kadﬁ#Ltu ('\) 0 st (i,(—“x—-,(-u-\ i{; .
KEY COLONY BEACH FL 33051 TR PR N Sow i S pey e
-—w—hlleﬁibyi { o BE | fieeh

B. 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. ﬁ't:!_,. -':.T)‘ e j

SIGNATURE

Signaturs, yped or prinied name of ragistersd agant end itle it applicable. {NOTE: Registerad Agant signature required when reinsiaung) DATE

9. This corperation is eligible 1o satisly its Intangible
Tax fifing requiremert and elecis 10 do 5D

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Y Added to F
L (See criteria on back) D Make Check Payable to Department of State d orees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 .
TIMLE PD 7 Delete TIME O change [ addiion | §
! S
NAME EDWARDS, PHILIP G NAME ¥
STREET ADORFSS | 711 OCEAN DR. STREET ADDRESS §
Y-S1-2P y CImY-ST-2IP
KEY COLONY BEACH FL - ]
TTLE sD Snavely O pelete TLE O change ([ Addition | ©
NANE SMAREKY JEANNE G NAME '
SIREETADCAESS | g1 OCEAN DR. / PO BOX 510069 STREET ADDRESS
- CITY-Si-2IP KEY COLONY BEACH FL . - T e B Jf st S omemeememee—ao - oL o - - - - 4
e A' ) o £ Detete TTLE {Jchange  [DiAddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o GITY-$7-2P
e (7 Datete TIMLE Clchange  [3'Accitien
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-S1- 1P CiTY-ST-7P
TLE  Delete e (I change [ addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CImY-ST-2P .
THE 3 oette TILE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

1 heteby Gerlity that the information supplied with this fling does not quality for the exemption stated in Section 119.07%3)[1], Florida Stalutes. i further certify that the inforr‘nélion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporatien cr the raceiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or or an attachment with an address. with all other like empowseetd

T2



