2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L18934 .

1. Entity Name

KEN EDWARDS, INC.

FILED

Principal Place of Business Mailing Address

3215 W. CHEROKEE AVE.
TAMPA FL 33611-3911

3215 W. CHEROKEE AVE.
TAMPA FL 33611

2. PrincipalPlace of Business 3. Mailing Address

AWML

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, sic.

City & State City & State 4. FEI Number Applied For
59-2869536 Not Applicable
Zip Gountry Zip Country 8. Certificats of Status Desired O $8.75 Additional
, Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS KENNETH ol
3215 W. CHEROKEE AVE

Street Address {P.O. Box Number is Not Acceptabie)

TAMPA FL 33611

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

Signalure, typed ot printed nama of registerad agent and 1itls if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE

— oo srn FILE NOWI! FEE.IS.$150.00 oo
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_ 9. This corporation is eligible to satisfy its Intangible
~ Tax filing requiremnent and elects 1o do so.
{See criteria on pack)

~30; Eledtion Campaigh Finarcing™ ™~
Trust Fund Contribution.

'$5.00 MayBe

Added to Foes

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE O Change [ Addition
NAME EDWARDS, KENNETH HAME
STREET ADDRESS | 3215 W. CHEROKEE AVE. STREET ADDRESS
omv-s1-2P | TAMPA FL CITY-ST-2IP
e S , (% Tolete e S P Thange [l Addition
NAME EDWARDS, MU NAME WA ANNE Boldon
STREET A00RESS | 3215 W, CHEROKEE AVE sremaooness | BANS W ChERoKeE AVE-
omv-sT-2¢ | " JAMPA FL 33611 avseze | TAmpa Fhor.dA 2361/
TITLE T 7] pelete TITLE ) [l cChange  [] Addition
HAME BENITEZ, P , NAME
STREETACDRESS | 3701 W WYOMING AVE, APT 120 STREET ADDRESS
cm-st-2F | TAMPA FL 33611 CITY-31-21P
TITLE [ pelete TITLE [OJcChange [ Acdition
NAME NAME
STREET ABDRESS STREET AQDRESS
CITY-ST-2P CITY-§7-2P
T T A S S [ Delet 2 — ooz [ TLE e e smmmie s _‘__*.,_ﬁ___(.... ot I:l Change ‘._D Ardd|'l|31_
NAME NAME : : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TILE [ pefete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, I'hereby certify that the'information supplied wn
indicated on this report or supplemental repgeds true an
of the gorporation or the receiver or tru < powered to execute th
changed, ar on an attachment w:th dress with all other | ke

SIGNATURE: =& 7200

% fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(€13) 257-36&)

D NAME OF SIGNING OFF!CER OR DIRECTOR +Date

IGNATURE ANDTYPED OH PRIR

Daytima Phane #

[U—

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90137 013 ***150.00

IR

CR2E034 (9/99)

Ceam s -



