2001 UNIFORM BUSINESS REPORT (UBR)

31

FILED
Mar 29, 2001 8:00 am

DOCUMENT # POO0C00106939

1. Entity Name

R- EDWARDS CONSULTING INC.

"

Secretary of State

03-12-2001 90030 017 ***150.00

Mailing Addrass

27753 BLACK HAWK DR
WESLEY CHAPEL FL 33544

Principal Place of Business

27753 BLACK HAWK DR
WESLEY CHAPEL Fi. 33534

- LA T

2. Principal Place ¢f Business 3. Mailing Address

AR

L

i

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.
Cily & State City & State 4. FE} Nymber Applied For
é./ = S? - 3 6 f‘t dU 3/ Not Applicable
zip Country zip Country ' . $8.75 aaditional
5. F d *
Certificate of Status Desire O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
i ————— —_— = - — * —— i —— _— _— — ]QE[ne— —_ - B == e — D Ta— =
INESS FILINGS INCORPORATED
?(l)?o WEggT AVE, STE 114 Street Addrass (P.O. Box Nymber is Not Acceptabin)
MIAMI BEACH FL 33139
City FL Zip Coda
8. The above namead entity submilts thi statement for the purpose of charging ils registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuae, ypad or prioted nime of regiszened AQenL 8nd it i epalicabie. {NOTE: Regrstared Agari 5ONALIG [oGuUired when senEating) DATE
9. This corporation is efigible 1o satisfy Its Intangible FILE NOW!! FEE IS $150.00 et o Financ '
Tax filing requiremant and elects 1o do s0. After MAY 1, 2007 Fee wiil be $550.00 10. Eri:l'c::\lzagw;::;;n::ncmg ifd‘gomhggfe
{See criteria on back) Make Check Payable to Department of State ’
11: OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petets e Olcenge O Addition | S
HAME EDWARDS, ROB HAME g
STREET Aboatss | 27753 BLACK HAWK DR STREET ADDRESS X
orv-stze | WESLEY CHAPEL FL 33544 o512 g
o
TME 0 ewte MLE [ Ghange {7 Agdilon |
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CiTy- ST-21P
ME - - {3 peta TME —- i [ Change- [ Additien
NAME NAME )
STACETADRRESS | T T T _-- = - M-SREETADDRESS | T T T T T T T e e m e e JEE
CY-ST-29 CIry-ST-2P
e 2 petere TE Clchage [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIre-S1-2P ]
me 3 Detese THLE [Jchange [ Addiion
NAME_ NAME
STREET ADDRESS STREET ADORESS
CIry-S1-21P CITy-S1-21F
TmE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-S7-2p CImy-sT-21p

indicatad on this regort or supplemental report is true an
of the corporation or the recelver or §

empowel
changed, or oh an atachment wi agdress, with all other like empowsered.

13. Fhereby certify thal the informalion supplied with this ﬁling does not mnxglb? :or the ex
accurate a at my sign,

ermnption slated In Section 119.07%3)6). Florida Statutes. § further certify that tha information
I ature shall hava the same legal el
rad 1o execute this report &5 required by Chapter 807, Florida Statutes; and that my natng appears in Block 11 or Block 12 if

ect s if mada under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ad
sIGNATUREN é;ﬁfém//W' """" e

_ / .
. '—?/S’"//p [ 2 =507-/04 2
/ _;D" ’ [4 theviime Phona #




