FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000115435

EDWARD A. SAVARD, P.A.

Frincipal Flace of Business
640 DUNLAWTON AVE
DAYTONA BEAGH FL 32127

Mailing Address

640 DUNLAWTON AVE
DAYTONA BEACH FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elg.

ecretary of State

04-18-2003 90234 020 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State™ =7~ 7 T T - City & Statg™ ™~ = =~ 7 7 4, FEINumber "~ 7~ o Applied For
65'1068350 Nat Applicable
Zi Count Zi Count m
® ouniry P oumtry §. Certificate of Status Desired 0O $B75 Addltlonal
Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

SAVARD, EDWARD A
700 SUNVIEW PLACE

Streetl Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119
.' City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad o printed name of registared agent and title if apphicable. {NOTE: Registered Agent signature required when raingtating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Pepartment of State

9. Elgction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SAVARD, EDWARD A NAME

STREET ADDRESS | 700 SUNVIEW PLACE STREET ADDAESS

Ermy-gT- 2P DAYTONA BEACH FL 32119 ciny-51-ziP

TITLE O Delete TITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS . . - STREET ADDRESS - -

CiTY-§T-7IF CHTY-87-2P

TILE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Detete - TILE CJchange T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Qchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

address, with all other lik

mpowered,

sionaTuRe: _ LooH AL RED Lotras 0= TPEAL00

S¥ov 100

AV

CRZE034 (10/02)



