FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-24-2003 90168 023 ***150.00
DOCUMENT #J97153
1. Entily Name
DOUGLAS F. EDWARDS, C.P.A, P.A )
Principal Place of Business Matting Address
4025 TAMPA ROAD +26-€ESTATE 5T
SUITE 1110 SUTE 106~
OLDSMAR, FL 34677  US OLBSMAR, FL-3467F  US
R D0 O
4025 Tampa Road
Suite, ApL #, eic. Suite, ApL #, etc.
Suite #1110 X CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
Oldsmar, FL 34677 59-2850369 Not Applicable
Zip Counlry Zip Country " .75 Additional
_ 34677 USA 5. C.emllcaleof Status Desired O gg Hequiroc; lona;
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
oo N
EDWARDS, DOUGLAS F. e Douglas F. Edwards
T20BAST STATESTREET, SUITE06 Stresl Address {P-0. Box Number 13 Not AcCeplable)
OLDSMAR, FL 34677 4025 Tampa Road
‘ Suite #1110
T o Oldsmar FL Z'%(Z)g% 7

&. The above named entity submits this statement for the purpase of changing its registerea office or reglstered agent, or both, In the State of Fionda. | am familiar with, and accept

fens=—— P b

-

- of primed gr‘.mor Ry e agant a0d like Wapuicabl. . {NOTE: Aoy dral Ageinitipnalus siguired whan Rsing) : feare

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  AddedtcFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD F O Delete TILE [OcChange [ Addition
NAME EDWARDS; DOUGLAS F. NAME
STREEY ADDRESS | 40256 TAMPA ROAD , Suite #1110 STREET ADDRESS
civ-st-zp [ OLDSMAR, FL 34677 ¢v-st-2ip ]
1MLE O Delete MLE [ Change  [] Addition
NAME HAME
STREET ABDESS STREET ADDRESS
cy-51-2P Cy-51-21F
TRE T Dekete TALE [JChange [ Addition
NAME . — - - - - . e MAME 7 o] - -
STREET ADDRESS : STREET ADDRESS
ciry-st-2e civ-st-21p
MLE [ telee me O Cenge [ Addtion
MAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-S1-29 COV-5T-2P
TMLE [ Delete 1113 Ocnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 civ-st-2p
e [ Desere MLE [Octange [ Addition
NAME MAME )
STREET ADDRESS : . STREET ADDRESS
civ-st-2e . . -N- cmv-sr-p

12. | hareby cenig that the Infarration supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report of supplemental report I8 frue 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 corporation or the receiver or trustee empoweraed lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attach 1 with an ~Tith _all'other |Ike empowered

SIGNATURE: Al 2/ 2//03 §13-955-5455
C/sm}unnﬂo TYPED OR PRINTEDNARE OF SIGNNG OFFICER OR DIRECTOR 1 " Caw Baylima Fona #

CR2E034 (10/02)



