FILED

2
2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003f8S-00 am
DOCUMENT # P00000057849 ecretary of State
1. Entity Name 04-17-2003 90611 046 ***150.00 N
EDL MANAGEMENT, INC.
Principal Place of Busingss Mailing Address - - -
2023 GREGORY RD. 5313 PATCH RD
ORLANDO FL 32825 ORLANDO FL 32822 I X
2:-Principal:Place.of Business _ . _ . 3. Mailing Addrass “II“II' m I|”“|m III""”I IIH] llm |||” |||n |Im ||| ”l" ||I|
i - T e e WW — -
" . —_—— h h%km s B IEELDL e e
Suite, Apt. #, etc. Sutte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
: 59‘3651868 Not Applicable
Zi Zi Count iti
? Country P ounity 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
LOZADA’ EDGAR D JR. g Street Address {P.O. Box Number is Not Acceptable)
2023 GREGORY RD. Y
ORLANDO FL 32825
RRRe City - FL Zip Code
8. The above halky "submits this giéfement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida1 am familiar with, ang accept
the obligations | ed agen ’ /
g;
SIGNATURE =40 S8 4 A 6L
. ;:S‘_:ng‘:gatyre. typed or printed name of lfq_l;ﬁslevsm agent and fitle if applicabla (NOTE: Registered Agent signature required when reinstating} / ] DATE
g .*k.“.' -07;.'_ —*
e ~FILE NOWN! FEE IS 815000__. . | . ____ ———— . .-
Afteilil%!y T 2005 Fo wil be $S5000 - - 8 SeotorCampeignHeansing— = ——$5:00 May Bo—~—
Trust Fund Contribution. D Adided to Fees
Make Check Payable to Florida Department of State
10. o OFFIQERS AND DJHECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PD { O Delete TMLE [ change [T Addition ?IO__
NAME LOZADA, EDGAR D R NAME g
swreT ADDRESS | 2023 GREGORY RD. STREET ADDRESS 3
omv-st-z¢ | ORLANDO FL 32825 CITY-ST-2P o
o
TIMLE S O Delete TITLE [Jchange [ Addition g
NAME GRIFFITH, SYLVIA NAME
STREET ADDRESS | 2023 GREGORY RD. STREET ADDRESS
cm-51-27 | ORLANDO FL 32825 CITY-5T-2P
THLE . O Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21P CITY-8T-2IP
TITLE [ betete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P g S e e b
I e i i I A [T - O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ) , CITY-ST-2IP
12. | hereby certify that the information i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supp! ort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carperation or the recet ee empowered 1o execute this report as required Dy Chapter 607, Fleride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, an address, with all other like empowered.
P )
= N A o= 2= / / - 777
SIGNATURE: —_ SIEZNATURE-REQUIRE Y3 Y6707 777y
SIGNATURE ANDWPE?SR‘T:HMED NAME OF SIGNING OFFICER OR DIRECTOR "~ Dae Daytime Phane #




