2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

EDWARDS FINANCIAL & ASSOCIATES, INC.

P01000029871

Secretary of State

05-05-2003 90314 015 ***150.00

Principal Place of Business

8669 COMMODITY CIRCLE. SUITE 102

ORLANDO FL 32819

Mailing Address

ORLANDO FL 32819

8669 COMMODITY CIRCLE. SUITE 102

——rrawy

T

2. Principal Place of Business 3. Mailing Address
5461 S, Kikman Rodd 540! 5. Kickwan Rd.
Suiter, Apt. #, etc, Suite, Apt. #, etc. O
. CHECK HERE IF MAKING CHANGES
Swike 400 Suite 40
City & State City & State 4. FEI Number Applied For
of‘w { OI"‘L\MdD, FL 59-3707455 Not Applicable
Zip Country Zip Country » : $8 75 Additional
.31% H 1 3’231‘4 [ S 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, JEFF
_'8669 COMMODITY CIRCLE
- SUITE 102
ORLANDO FL 32819

[

" Jesr “Eduardls - -

Strebgl Address (P.O. on Numbet is Not Acceptatle)

Ste. LD

FL

““Orando

"5

8. The ahbove named entity aubmits 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 registered agent.

SIGNATJI;E \JJJ\M

5-1-03

(NOTE: Registered Agent signatura required when rginstating) DATE

Signamre M &lnu name é{ registered agant and title if applicacie.

. % FILE Naw(i FEI; IS $150.00
After May 1, 2003 Fedf will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a Department of State

Make Check Payable to Flor}

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TIMLE D Eﬁ;nange [ Addition
e EDWARDS Jl,-]fFREH AN Jeffren T E'ctwafdr

STREET ADDRESS | 8669 COMMRCLE SUITE 102 STREET ADDRESS | Sedy] c? 94 A Se. 400

CITY-ST-2iP ORLANDO FL 32819 CITY-ST-2P Orlando F't-. 2299

TITLE O Delete TLE ’ [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delste TIE [ Change [ Addition
_NAME B e NAME S . -l
STREET ADERESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TMLE O oelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

TITLE [ peleta TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2P

12, 1 hereby cerlify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

R S it

does not gualily for the exemption stated in Section 119.07{3)i),
indicated on this report 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 direcior
of the corporation or the receiver or trusteg empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

5/ /b 4n-320-0323

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 68¥ELLO

CR2E034 (10/02)



