2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jul 30, 2003 8:00 am

DOCUMENT # P00000116059 o Secretary of State
1. Entity Name o
Principal Place of Business Mailing Address
4291 SWANNA DRIVE 4291 SWANNA DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address “ll”“l m |||“ "m ||]|“|“| Iml ||II| [|l|| |||H I|m |l|’| ml ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc. [M] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3688155 Not Applicable
2Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDSRTOM- —-— - ‘ Tt Street Address (P.0O. Box Number is Not Acceptable) - -
4291 SWANNA DRIVE
MELBOURNE FL 32901
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed o+ printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 > E:i::t Igzn%aénoiat:?;uﬁ::ncmg O f?d'gi%h;iiss ®
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME EDWARDS, TOM HAME
streeT anoaess |4291 SWANNA DRIVE STREET ADDRESS
crv-st-zp - [MELBOURNE FL 32901 CITY-5T-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
=+ GHTY-§T- 2P~ e i e —mme e o - ROMYSSTRP | ] o .
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify 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 on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other likgeempowered.

smnmuns:%N%E /Z0UIRED /~15-0  32(-727-675/

SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



Atk ™

T
CB@ /16059 %n
“Tom Edwart esigns, Inc.

July 27, 2003

To Whom It May Concern:

I did not receive the first notice for my UBR. Please accept my check for $150.00 for the original amount
without penalty. Thank you for your understanding in this manner.

Sincerely,

Tom Edwards
President
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