FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

A
3
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000019431 Secretary of State |
1. Entity Name 03-10-2003 90151 050 ***150.00 )
E.D.M. HOLDINGS, INC.
Principal Place of Business Mailing Address
3544 MARINER BLVD. 3544 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34609 ;
2. Principal Place of Business 3. Mailing Address ) HII"“‘ m"l" "”“lm "m "l“ "m "m "mm" "ll‘ 'm I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEi Number Appited For
Y : i 50-3625664 -
| Not Applicable
Zi Zi Count ith
P Couniry s ouniry } 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent —~ ___..... -|.. - - 4u—7.- Name and Address of Mew Registered Agent= . . - -
Name ]
NORMAN, EDITH J !
! ED 0 Street Address {F.0O. Box Number is Not Acceptable)
3544 MARINER BLVD.
SPRING HILL FL 34609
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (NQTE: Registered Agent signature reqt.:ired when reinstating) DATE
FILE NOWI! FEE IS $150.00 | . S
] 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_’“.‘f"' be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigla Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TITLE DPST : 7 Delete e ‘ O crange [ Addtion | &-
NAME NORMAN, EDITH ’JO NAME =5
steet aobress | 12520 CORONADO DRIVE STREET ADDRESS ! 3
orv-stz¢ | SPRING HILL FL 34609 CIFY-§T-2P | &
[
TITLE VP ‘ O pelete TITLE O change [ Addition g
NAME MANNELLO, DAVID HAME ‘
STREET ADDRESS | 3076 DUMAS AVE STREET ADDRESS !
CITY-ST-ZIP SPRING HILL RD 34609 CITY-ST-2IP i
TTMET TTYPTe T T e e me P glege™ ) TILE e e e et mecirmess s aeenee . B Changs ~ [ Addition
NAME SCARANTINO, MICHAEL V NAME
STREET ADDRESS | 2136 GLENRIDGE DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-$7-2IP
TITLE O detete _ TILE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [3 Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IF
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcryY-sr-2ip . CITY-8T-2IP
12. | hereby certify that the information supplied with this filng does 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 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies:; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment withsan address, with all.elner like em

SIGNATURE AND TYPED OR yzﬁpﬁn NAME OF susmﬂa OFFICER OFf DIRECTOR i Date Daytime Phone #



