2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004834 | Apr 29, 2002 8:00 am
1. Entity Name |
| ecretary of State
Principal Place of Business Mailing Address !
i
45 N ALABAMA RD SUITE 5 45 N ALABAMA RD SUITE S
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 .
K .
2. Principal Flace of Business 3. Mailing Address : lm“m |“ "I Il | l ” m " “I ”I ||I" N” |||| t“’
i .
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ’ City & State H 4. FEI Numpber . ' Applied For - &
l 65-1026 133 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O $8.75 Additional
) ; Fee Required
8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
sre S Tmemm e e T Rdiets (PO BoR Number s Not Acoepiabis) | R T S e
EDWARDS UNDA S T ; ress ( ox Number is Not"Acceptable)
c/o CbNNER ACCOUNTING, INC. ,
45 N ALABAMA RD SUITE § ‘
LEHIGH, ACRES FL 33936 City} FL [ Z°Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, |p}£he‘state of Florida,
. RN Fa
]
i
SIGNATURE !
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . . DATE
- : r B ‘f e -'!;;' AL,
’ $5.0 | "Mkciu ke P ’pie'to"
i _ 9. Election Campaign Financing 5.00 May Be ‘- '“,' ake {neck raya ¢
FILE NOW: FEE IS $61.25 Trust Fund Contribution. L O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Gelets TIMLE ' O chenge  (J Addiion | 5
NAME EDWARDS, MICHAEL D NAME : [k
streer Aooress | 207 HIGHLAND AVE . STREET ADDRESS cg
or-s-2¢ | LEHIGH ACRES FL 33972 ciry-sr-2 | S
TITLE VD O pelete THLE ! [ Change [ Addition |G
NAME EDLEN, JAMES NME |
staeeT aooress | 909 SHELDON AVE STREET ADDRE;SS .
orv-st-7e | LEHIGH ACRES FL 33972 Y572 } o g
TITLE SD O pelete TITLE ) : [ Change (] Addition B
NAME EDLEN, BARBARA NME 0 e e e e TR
sTReET AbDREss. | 901, SHELDON AVE- - - - e T R W T ADDRESS i :
crv-s-2¢ | LEHIGH ACRES FL 33972 Cm-s1-2P |
e 1D 7] Delete e . [Jchange [ Addition
NAME EDWARDS, LINDA S NAME . ;
sTRees aDoress | 207 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-8T-ZP
TITLE D [ Delete TINLE (O change [ Addition
NAME CONNER, RALPH B NAME !
steer apress | 205 HIGHLAND AVE STREET ADDRESS
crv-st-2¢ | LEHIGH ACRES FL 33972 ciry-s7-2P | : ‘ .
THLE [ Delete TILE | : [ change [ Aadition
HAME HAME : : T )
STREET ADDAESS STREET ADDRESS s
CITY-ST-2IP ) CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(). Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. s
faAN "h L Ry ..
SIGNATURE: _ Y i { DEED Michee) D cdwerds 44902 23 f—;ﬁ-am .,
7/ SIGNATURE AND TYPED OR PFrNTED [(A#E OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone # .




