2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018520

1. Enlity Name

EDGAR & ASSOCIATES INVESTIGATIVE SERVICES, P.A.

Principal Placa of Business Mailing Address
AT. 2. BOX 368 RT. 2. BOX 3688
LAKE CITY Fl. 32024 LAKE CITY FL 32024

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90017 017 ***150.00

713434

A

I

|

2 Prmc:lpal Place gf Business kdlﬁlné ddre}g
N 14 Do 747 ox 3630
Suile, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, FEI Number Applied For
L-\ nﬂe, C } F‘- . L. & C H YA F-Q 3 /959 Not Applicable
Zip Country é Couriry " , $8.75 Additional
5. Cenrtificate of Status Desired * !
3& 0a ¥ canﬁblﬂ - o) da Y C:DLL(H‘OM = Fee Required
6. Name and Address of Current Reglsiered Agent 7 Name and Address of New Reglstered Agent
0 T - T Name™ - - T
EDGAR, NANCY E
Street Address (P.O. Box Number is Not Acceptable)
RT. 2, BOX 388
LAKE CITY FL 32024
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
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
Thi ti ligible to satisty its Intangibl FILE NOW!!! FEE 1] 150 00 - . N ‘
e Tng coduhement s stoas oo |~ Titer MAY 1,2001 Fes o geso.00 | 'O Election Campaigh Fnancing $5.00 may B
greq Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TOLE D 2 Gelete TILE B Changs [T Addition
M EDGAR, NANCY E e E‘AC\A& MAavy €
steieT aooaess | RT. 2, BOX 388 sreETaovezss | Rr 14 Doy 7
CITY-§T-21P LAKE CITY FL 32024 . GITY-ST-2IP LQKL Ql""l Ft. 3),\9 Q¥
TITLE D O Delete TITLE @ Change [ Adeition
Nave EDGAR, ROBERT T v E‘ AL, hoswr T
STREET ADDRESS | RT. 2, BOX 388 SRETAODRESS | R4 7y ‘Box 7¢?
an-si-2¢ | LAKE CITY FL 32024 orestze | LAge Ciwy L, 3dud¥
ST ) Delete _ B 1me _ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defeta THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an atta

SIGNATURE:

h an address, with all cther like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

217 (e Novrer T Lcﬂcme J/é/ﬂl (G0r) 758 S¥og

SIGHATJRE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



