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1. Entity Name
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PO1 000029871

‘EDWARDS FINANGIAL & ASSOCIATES, INC.

v
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13 'Principal Place of Business "

8669 COMMODITY CIRCLE. SUITE 102
- ORLANDO FL 32819

Maiting Address

8669 COMMODITY GiRGLE. SUITE 102
ORLANDO FL 32819
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2. Principal Place of Business

s

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State .

05-19-2002 90248 019 ***150.00

2
.
3

i

AR

DO NCT WRITE IN THIS SPACE

4 FEI Number ’

.{ "~ City & State City & State Applied For
g : 59 - 3'70 ‘746‘3 Not Apglicable
. Zip ' Country Zip . Country i O $8 75 Additional

*5 Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

-7. Name and Address of New Heglstered Agent

~ CORPORATION: SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSER FL 320012525
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AR PR e e, P A T E

Name d C‘PP Ea WW ds

Street % qP .0,

ox Number is Acce| Ie)
~OMMOC 41& e Ste 102

Orlawio

FL | 73219

' SIGNATURE

B The above named entl +'sibmits this statement for the purpose of changmg its reg|stered office or registered agent, or both in the State of Florida,

r -

H-29-02_

(NOTE: Registared Agent signatira raquired when reinstating) DATE
.

* Signature, d ol pf@?neolreglstersd agent and titia if applicable.
}}..-8._This corporation is efigible to satisfy.its Intangibte .} . . FILE NOW!I! FEE 1S $150.00. “io 'Elect"tf:m CampaignFinancing ~ = = $5.00"May85" |~
X Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 ) T W - May Be
i U rust Fund Contribution. Added to Fees
i|  (Seecrileria on back) a Make Check Payable to Department of State
’},' 11, . OFFICERS AND DIRECTORS 12. Cot ADDITiONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Celete e ‘ Clchenge (] Addition § S
i A : =
| N EDWARDS, JEFFREY T NAME R 2]
"1 sTreeT ADDRESS | 8669 COMMODITY CIRCLE, SUITE 102 “ STREET ADDRESS 1 §
| cry-st-zip ORLANDO FL 32819 CITY-ST-2IP w
] . .
, 1 S —
‘ = Cloelete - [ TME [JChange  [] Addition | &S
s_‘ NAME
l' P IR STREET ADDRESS ‘
§ G AT G- st-2i '
| rme O oelete = - LTHLE £ [ Change [ Addition
% HAME ‘ N RV b
| _STREET ACDRESS STREET ADDRESS
| CITY-8T-7IP CITY-51-2P. : .
U me [ elete ME | ; [l change [ Additicn
| e : NAME - - i
; | ‘STREET ADDRESS "STREET ADDRESS
| cry-s1-2p . CITY-ST1-2IP
g TITLE [ Delete Jome . AR Change n Addmon
T MAME . o e e o - : -NM meshimn— oo
: Ty lr
[i STREET ADDRESS STHEET “ADDRESS B o
eomv-sze el . { civesiae T

CTLE B 7 Delets " TE e Clchange [ Adaition

NAME : © Rt ‘ e

STREET ADDRESS o B ADDRESS i

‘mw ST-ZIP CITY-ST-2P - a

changad, cr on an attachment wnth ;

SIGNATURE

& e F

powered

13..1 hereby certify that the information supphed “with this flling.does not quallty for the exemption stated in Section 119.07(3)() Fionda Statutes. ! further cenlify that the informaticn
: indicated on this repart or supplemental 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 empowere? tohex?ﬁute this report as reqmred by Chapter 607, Florida Statutes .and that my name appears in Block 11 or Block 12 i
address, with all.gthér like'em
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PRINTED NAME OF SIGNING OFFICER OR CIRECTORy *
. T . &

§+/zq/az 3540333

;0 Date Daytima Phone # ok




