2001 UNIFORM BUSINESS REPORT (UBR) FILED g
El
DOCUMENT # POO000059057 Apr 30, 2001 8:00 am
iy ecretary of State
EDWARDS SUBDIVISION REALTY HOLDING CORP.
04-30-2001 90350 002 ***150.00
Principal Place of Business Mailing Address
C/O KTG8&S REGISTERED AGENT CORPORATION G/O KTGRS REGISTERED AGENT CORPORATION
100 SE 2ND $7. 28TH FLOOR 100 SE 2ND ST, 28TH FLOOR
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State . ‘“‘7 Applied F
ty Y . E_I Der : >[Applie ‘ar
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . R
ot | e s T - T TR sy T R e S _—— T e p— * a Ex o
KTG&S REG|STERED AGENT CORPORATION Street Address {P.Q. Box Numher is Not Acceptable)
100 SE 2ND ST, 28TH FLOOR s
- MIAMI FL 33131
City FL Zip Code
8. The above named entity submiis this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Ragistared Agent signature raquired when reinstating) DATE
Lo on s o bie 0 satcly s Intang ,
g mnomon s s o st | At MAY 1, 2001 Feo willbasg000 | '* EScionCampain msncng - $5.00 way o
< req : : - Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 -
e J'PISI il ] Delete TLE [ Chenge [ Addition | &
NAME 3 056 H“eff\ dC"Z- NAME =]
STREET ADCRESS Ll' q -—r,'- /067 STREET ADDRESS . g
CITY-ST-2IP 2' It“a I, 3012 CITY-87-21P b
1 } o
TLE o 1 Delele e Ol Crange (] Adtiion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
HAME NAME . - - b
STREET ADDRESS |~ ="~ " T T T - TTmTems T Tetme S A GTRERT ADDRESS | T T T s s T e T “’a‘F‘“
CITY-ST-2IP : CITY-ST-ZIP
Tme L Delete TIMLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-ZP
13. | hereby certify that the information supplied with thif Filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sypplemental report isgtrég£hd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rete; ver ar trustee gmpgweted to exggate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an atta ZE ddrg ke empowered.
SIGNATURE: ) 6//1/ /)—w/ Lt w A AV
¢ SIGNATURE ST TYGED OBMAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #



