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FOR PROFIT CORPORATION - - * .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 97153 O2HAY 21 a1 9: 1,3

1. Entity Name
Douglas F. Edwards, CPA, PA

SECAETARY OF STATE
TALLAVASSEE 7L ORI

. DO.NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4025 Tampa Road Same
Suite, ApL. #, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
Suite #1110
City & Stale City & Stale 4. FEI Number Applied For
Oldsmar, FL 59-2850369 Not Applicable
3226 77 [{]: gumry 4 Country 5. Certificate of Status Desired | gi'giﬂﬁﬂ"ona'
— ’*"’_\‘?"““'nﬂ? i Y ey o i e e . 7 Niiiniaﬁn.df:!dress:f. C‘urrenf Reg_iste:ﬁd Aggnt _ . o

% FUTE e i ety Name =~ 7
et G e e =5 Pr 21 S O - SN > s - Ed d ] ) 1 —F.. =
- - o NOT WRiTE . Stroat Addr&?ﬁ’.@?ﬁox N::T?bg‘r is:I:dSO{ Accoplable]
@ - £025 Tampa Roa
. IN THIS SPACE Suite 1110

# , . v Oldsmar FL Izﬁ?gdﬁ

8. The above named entity submits this gfalement for the purpgse of changing its registered oflice or registered agent, or both, in the Slate of Florida.

4£25/02
DATE
9. Th'\.f:corp:)iation is efigible 1o satisfy its Intangible 10. Cloct o N . .
= ; . Clection Campaign Financing $5.00 May Be

tax fllrng rl.equuemen.t Aanc elects {0 do so. Trust Fund Contribution, [ Added fo Fees

(See criteria on back) X _ ke
1t QFFICERS AND DIRECTORS i i oo e am .
T PD it AR fi e A = o 3
NAME Douglas F. Edwards AT : =5/ 11, Gcf“fﬂlﬂ-:-i—.*ljlﬁ IE
swieraooness | 4025 Tampa Road, Ste 1110 STRFET ADDRESS _ REF 00, 00 k300,00 5
ers-2 | Oldsmar, FL 34677 ov-srze : 2
TiLE TITLE 'éi
HAME HAME Q
STRECT ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-71p
HTLE THLE.
HAME HAME

STREETADDRESS | — = >~ — -~ -- —_— = - +STREETHDORESS [+ = iiy "“‘“M*"O ﬁOT” - ”RITE R
CITY-5T-2IP p].w._sr.up D 3 v u I | .
e e [T T INTHIS SPACE |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . ”

TITLE THLE - }EJ
K0.95 ~HK

NAME NAME

STREET ADBRESS STREET ADDRESS . . 3
CHY-S1-p CiTY- ST 2P ’ /O, {)?) — AQ%

¢l Tme : ; Ting - , & 8% k@éPFi
NAME - HAME o ’ '76 - : 1
STROETADDRESS | © STREETADDRFSS )

"Iy -ST- AP . ! LI S1.0P

13. | hereby cerlify Lhat the information supplied with this ﬁlmg does not qualify lor the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 direclor
of the corporation of the receiver or rustee cmpawerad o execute this report as Tequired by Chapier 807, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with al ¢ ke gafiowered.

SIGNATURE: 4/25/02 813-855-5433

¢___—~BtGRATURE AND TYPED GR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dats Daytims Phone #




