e
2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

FILED

DOCUMENT # y
1. Entily Name L751 49 . Secretal ” Of State 2
JERRY L. EDINGTON, DV.M,, PA ‘ 05-14-2002 90049 013 ***150.00 b
Principal Place of Business Mailing Address
% JERRY L EDINGTON % JERRY L EDINGTON 1 H “ U Jooou
4089 S MCCALL RD 4089 S MCCALL RD
ENGLEWOOCD FL 34224 ENGLEWOOD FL 34224 ;
S S IR ATARRRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN 'I\'HIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0199765 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
-on— 6. Name and Address of Current RegisteredAgent ___ _____ | ____ ____.7. Name.and Address of New Registered Agent . . _— . _ .| _._
Name
EDINGTON, JERRY L. Street Address (P.O. Box Number is Not Acceplable)
4089 S MCCALL RD
ENGLEWOOD FL 34224
City FL Zin Code

8. fhe 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Il
] L o . "
o T rrtn 5 shovle o sy s ot FILE NOWIL FEE IS $150.00 Yo EoctonCampog Francia _ $5.00 vy o0
g recire . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Delete me . O change [ Addtion
HAME EDINGTON, JERRY L NME
STREET ADDRESS | 1087 BAY HARBOR DR STREET ADDRESS
CHY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP
TITLE ST O petste TITLE v [ Change [ Addition
N EDINGTON, DIAN L v
STREET ADDRESS | 9087 BAY HARBOR DR STREET ADDRESS
CITY-ST-21p ENGLEWOOD FL CITY-ST-2IP ¢
=== S S SES e = =T et R T [ = ~—={=}:Change === {=]Addition=1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P CITY-ST-7IP . N
TITLE [ Detete TIME ‘ [J change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TITLE O pelete TITLE ‘ [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SIZMA AL RECABR S . A0 e{éz_;%'z- P 77 - G373

A
Ve
sWﬁnE;u/!hpsn OR PRINTED NAME & OFFICER OR DIRECTOR i Date Daytime Phone #
s e
—~

veuvirw  .pl

CR2E034 (9/01)



