| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000010179 7 gcsz‘ggagg gigg?oge

CFali) ) K,
1. Entity Name

CAROL MARIE EDGERLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address

~2613-W—SANTIAGO-S- 4007 W MORRISON AVE 11029878

et e IO

2. Principal Place of Business 3. Malling Address

00T W, Mopr tsen Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ampa ) FL Lt 58-3696900 Not Applicable

Zip Cauntry Zip Country . . $8_75 Additional
5 56 a? ) 8. Certificate of Status Dasired O Fee Required
.- - ——6.-Name and-Address of Current Registered Agent === == [ =S == Name-and -Address of New Registered Agent———————————
Name
L MARIE

EDGERLEY’ CARO Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 '

: City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registered ageant.

SIGNATURE
Signature, typed or printed name af ragistered agent and title if applicabla. {NOTE: Regislered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 may Bo
Aﬂ-er May 1, 2003 Fee will be $550.00 . Trust Fund Contribhution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e DPST O Detete TILE DPsST W Change [ Addition
NAME EDGERLEY, CAROL MARIE NAME EDGERLEY, CARDL MARIE
STREET ADDRESS |ROHE-We SANTIAGO-5T STREETADDRESS [ L4007 W/ rﬁoewm’ AVE
crv-st-2¢ | TAMPA FL 33629 CITY-ST-20P TAMPAR, FL 3346R9
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e T T T D I - : [=}:Bhange — - (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O elete TITLE [0 cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
TTLE 1 Delets TILE [JChange (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZP
TINLE [ petete TITLE [ Change {7 Acdition
NAME NAME _
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-2IP CITY-ST-21P

12. | hersby 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 on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the p#peiver or trustee erppgwerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an agdrgSs, with all other like empowered. ’

SIGNATURE: EM LY RSO, EDsERLEY "%fdai 813 - 36/ -3574

SIGNATURE AND TYRED OR P?dr'ED NArE q= SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone #

LYETRVCT 2V

CR2E034 (10/02)



