FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000029396 ecretary of State
1. Entity Name ) 04-10-2003 920137 012 ***150.00
EDMA, INC. Il
Principal Place of Business Mailing Address .
431 RED FERN COURT 431 RED FERN CQURT
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2, Principal Place of Business 3. Mailing Address ( l"“m m ml’ ”l” ||m m” |Im Ill" 'ml m“ lml "“I ““ )"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—37 10788 Not Applicable
Zp Com_"y . Zip ) C°“”“}’ ] . .. _| 5. Certificate of Status Desired . e [Jo- — $8 75 Additional
IR S, . 1. ER = = - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
LEPRELL' SAMUEL L Streel Address (P.O. Box Number is Not Acceptabile)

STE 201 ST MARKS;PLACE
1930 SAN MARCO BLVD

JACKSONVILLE FL 32?07 ) City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable, {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW1IL_FEE IS $150.00 o
. N : 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : . 1 Delete TITLE [ Change [ Addition
NAME GUEVERA, EDUARDO NAME
sTReeT ADDAESS | 431 RED FERN COURT STREET ADDRESS
orr-s-2¢ | ORANGE PARK FL 32073 CITY-ST-21
TNLE D ‘ O oelete e [Ochange [} Addition
HAME GUEVERA, MARTA M NAME
STREET ADDRESS | 431 RED FERN COURT . STREET ADDRESS
orr-sT-2P__ | ORANGE.PARK.EL.32073 . - swws commmmemmmm e - JOMGSTalP o [ oomm e = - e arTe 3w e e
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TTE O petete TITLE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [33 Delete THLE [J Change ] Addition
- NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certify thaf the information suppfied with this filing does not qualify fgr the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and {be¥my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion cr the receiver or trustee empowered to Sya ! ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, » ; N

SIGNATURE:  SIGME = 2 s MI{)} (AN 1051 H

SIGNATUSE” wSUFFICER OR DIRECTCR Dale Daytime Phorie #

AV 862£000

CR2E034 (10/02)



