2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:DOCUMENT # N0O1000004564

_1. Entity Name

 THE EDO ASSOCIATION OF CENTRAL FLORIDA, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90012 003 ****5] 25

Principal Flace cf Business

10069 N FLA AVE STE 1
‘| TAMPA FL 33812

Mailing Address

10069 N FLA AVE STE 1t
TAMPA FL 33812

2. Principal Place of Business

3. Mailing Address

AR OB AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

Applied For

City & State * City & State 4. FEI Number
02~ 0 377S 95 7 Not Applicabla
- 2ip Couniry dp Country 5. Certificate 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
PR e _ - .. .. - e Name . e - e L
QSIMEN, CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
12408 CARDIFF DR
TAMPA FL 33625
City FL Zip Cede
8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable {NQOTE: Fegistared Agent signature required when reinstating) . DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Deparlment of State
10. g OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O Celete TILE Ochange [ Addiion | S
AHAME WEWERE, PATRICK NAME &
sTreer acoress 11740 HULETT DR STREET ADDRESS ’"8“‘
omv-s1-2¢ - |BRANDON FL 33511 GTY-ST-2IP §
TME D 7 O petete TMLE O crange (7 Acdition |G
NAME OSIMEN, CHRISTOPHER E HAME
sTReeT ADOResS | 12408 CARDIFF DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-2IP
| Tme o . 7 - _.Opeke TITLE e __ [dchange 3 Addition
NAME DAUDU, GODDAY NAME
sTRecT AODRESS | 14530 KNOLLRIDGE DR STREET ADDRESS
ory-st-oe [ TAMPA FL 33625 CIvY-5T1-217
TIMLE [ Delate TITLE 5 ﬂ_ Y m / /JQS- ﬂf Change /&?\ddition
NAME NAME f‘f 7# 0 K c "f .
STREET ADDRESS STREET ADDRESS % 1 f—fELL@ﬂO VE
CITY-ST-2IP CITY-ST-ZIP i H—rn pn_ y FL '3‘3 6 / 5
TILE O Detete TILE / [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
! 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A SRt Y

SIGNATURE AND TYRED QR PRINTED NAME OFSIGN[NG QOFFICER OR DIRECTQR

%/25%) Z %13

Daytime Phone #

-




